s FILED
* "3003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jgtgsé ég_g:so?-s(’&?em

AV 5282500

CR2E034 (4/03)

DOCUMENT #  P95000019090 3
1. Entity Name ‘ 07-23-2003 90057 021 150.00
J.C.G. CORP. @ :
Principal Place of Business Mailing Address
96590 NW. 25TH STREET 9690 NW. 25TH STREET
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”Il“l“ ’|| ‘lm |”“ Ilm ||“| |IH||I||‘ "“ ll“l ||“| |I|” I|“ ‘|||
2o S -BAdshote Mmive | 264 S, BAYSHo s DRIVE

Suite, A tg.\fto Suite, Ap!. #, it_i;s \f " [ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number Applied For

breve |, | CoCordyt ¢Love 'F'I . 65-0565679 Not Applicate
Country © Zip ] Country " . sa 75 Additional
3 1%5 4 3 3 n‘w[_wé_ aal 33 _M’s H!and §. Certificate of Status Desired O Fes Required
6. Name and Address of Currem Reglisterad Agent 7. Name and Address of New Registered Agent
— - = S e T e - el e = . Nams TR it robeder ) = — . C e

BERNSTEIN, JEFFREY A ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 N. BISCAYNE BLVD., STE. 1707

MIAMI FL 33132

City ‘ FL Zip Code

8. The above namg ity Submits thls ateme the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol %j;lstered agent,
SIGNATURE
g S ra, typed cr Téy 1stersd agant and tita if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
* FILE NOW!! FEE ls $550.00 _ o

! . Elect Fi
After September 10, 2003 Fee will be $750.00 * Tj;‘gzrgaén;‘al;?;m&anc.ng E] fdsd'gj?ohl‘:ae:: ¢

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 0 peete e [ Change [ Addition
NAME GRANADOS, JORGE E. NAME
sTREsT apDRESS | 9690 N.W. 25TH ST. STREET ADDRESS
crv-st-ze | MIAME FL CITY-5T-2i0
e O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
me L [ Detete T O change  [J Addition
NAME -7 R B - ' T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MLE CJ Delste TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-§T-2IP

12. | hereby certify that the information suppl

does not qualify for the exemption stated in Section 119,07(3Xi). Flarida Statuies. | further cerlify that the information

indicated on this report or supetE gcurate 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 re p L te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent § j : g ermpowered. )

SIGNATURE AEQUIRECLocs & caUA oy —:Mo.%

Wﬂe ANDWPEﬁ‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




