FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000073994 Secretary of State
1. Entity Name 05-05-2003 90728 037 ***150.00
JLC INVESTORS, INC.
Principal Place of Business Mailing Address
7400 S.W. 50TH TERRACE 7400 S.W. SOTH TERRACE
SUITE# 204 SUTE#204
MIAMI FL 33155 MIAMI FL 33155
2. Principal Ptace of Business 3. Mailing Address
Suits, Apt. 4, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0538996 Nat Applicable
p Gouniry Zip Courtry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - Narme - B
CAMERO’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
6900 SW 92ND CT
MIAMI FL 33173
/- City FL Zip Code

8. The above HW subn}its’t_ilis s)élement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatio ranindes s (,—z - i
SIGNATURE o —f g~ gp=y, : S
Signatur.. e~ © " "radagent and title if applicable, (NOTE: Regislared Agent signature required when reinstating) DAt
FILE NOW}i FEE i€ $TS000—" | o
: 9. Election Campaign Financing $5'00 May Be
Aftor May 1.2003 Fee will _be $550.00 P Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Delete TILE Cdcrange [ Adgition
NAME CAMERQ, JORGE L NAME
STREET ADDRESS | 6900 SW 82ND CT STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-21P CITY-ST-2IP
TTE e 1 Detets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-717
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
THLE [ pelete TNLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this reporl or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgeetweErsy truste ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag 1g) resy, with all other like empowered.

Jaflure REC s 439 0> 200605 FHe0L

SIGNATUR \DTvPE PRINTED NAME OF SIGNING QFFICER OR DIRECTORA Data Daytime Phone ¥

SIGNATURE:

2608920

AV

CR2E034 (10/02)



