2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030040

1. Entity Name

J.C.|. ENTERPRISES, INC.

Principal Piace of Business

7255 NW 169TH TER
MIAMI FL 33015

Mailing Address

7255 NW 169TH TER
MIAMI FL 33015

2. Principal Place of Business

2550 . 84 ST

3. Malllng Address

o 1. &Y ST

Suite, Apt. #, etc.

Sune. Apt. i, etc.

FILED §
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90382 041 ***150.00

WU VUYYUUY

(i lHII\ I

A

CO NOT WRITE IN THIS SPACE

Clty& tate Cijty & State 4. FEI Number 65‘0486954 Applied For
H’ ie,Ct '\ PL +J'| a ‘EOJ\ . Q- m Not Applicable
F N 3
Country Zi Country " ) $8.75 Additional
3-30, (ﬂ u S‘A’ 358),6 §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name __ - . - .
HODF"GUEZ, JULES él_[egLAdd’ess P.O. Boxly{umber is Not Acceplable)
~7255-NW-165TH-FER- : T 11 !
MIAM-FE33645
City ! ip Code
Southiest Lanchos FL | 48332
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the %ate of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O elete TITLE T\]— U | ts ]2:.) op ) ‘j Jez XChange 1 Addition §
NAME RODRIGUEZ, JULES NAME } =
STREET ADDRESS | 7255 NW 169TH TERR sreeT sooRess | SSED1 SW 9L Tery. . 3
onv-sT-2f | MIAMI FL ONY-S2P | Srsdhigpst ZQ-’TCFI o< Q, A3 "'oci'l
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-71P

TITLE O belee TITLE [J change [ Addition
WaME ~ -- | - — I YT . )

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-5T-2IF {

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

13. | hereby certify that the information supplieg

this filling does not qualify for the exemption stated in Secti

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o #d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. ! further certify that the information

)4for

305 55%- 5600

Date Daytime Phone #




