2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P72 00005 /1366 Secretary of State

1. Entity Name
05-05-2003 91154 019 ***150.00
J.L.C. GRoup, INC,

Principal Place of Business Mailing Address

10900 W, FLAFLER ST, 10900 W, FLAGLER ST
Mifmir, FC 33154 MIAMI, FC 33174 11040724

2. Principat Place of Business 3. Mailing Address
i ite, Apt. #. elc.
Suita. Ap1. #, etc. Suite. Apt. #. etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4; FEI Number Applied For
ég' —0%2 5 290 Not Applicable
Zi . Countr: Zi Count -
P ouminy P ountry §. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name md Address of New Registered Agent

e S s — | ~Name — . — BEREFS= . == ==

fM/THOA/V CUEI/ﬁS
]O900 w, FLAGLER S7.

Street Address (P.O. Bax Number is Not Acceptable)

‘%M/AM/ FL 23/79’ City FL Zip Code

8t The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
\,‘1 the obligations of registered agent.
Y .
* S GNATURE

n

Signaiure, typed or printed name of fegistared agent and ltle it applicabie. (NOTE. Registered Agerit signatyre réquired when feihsialing) DATE

9. Election Campaign Financing =, $5.00 may Be
T T ‘ Lo Teust Fund Contribution, - -[J-- - Added to Fees
10. : OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B4 11
TmLE ,o' p O Delete TinLE O change [ Addition
HAME ﬁNTHOUV CUEVﬁS .- NAME .
STREET ACDRESS | / ¢ 900 W. LA CLER, 5 r STREET ADDRESS
CITY-ST-2IP Miarl. e 32/954 CITY-§T- 2P
TiTLE 3 petete THLE [JChange -} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T T .. Opesete me b I O change ._[3J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : O Getete TITLE [ Change  [J Addition
NAME . ’ NAME ’
STREET ADRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2P
TIME . ' O pelets TITLE - [change [ Agoition
NAME . : _ . - neme
STAEET ADDRESS | - - . e . e e e v awe o o e [ STREET ADDRESS | —eooee o e
CITY-ST-2P - Lo T l CITY-ST-2IP -
TITLE oo - - ! O pelete TITLE L [ Change [ Adattion
1. NAME _ UL LD L L e - . -
STREET ADDRESS . © - % STREET ADDRESS
£y ST 2P o T Y oveerw 3 o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusie powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10.or Block 11 if
changed, or on an attachment witl $5, with all other like empowered.

SIGNATURE: X ‘7//?19/&9 gaf—ZZ 6—003/

SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #
[/ C

ey

ND TYPED OR PRINTED NAME

A ARAA s fr A



