FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

S
PROFIT 3 FLORIOA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 ; OO am
CORPORATION g Bandra B. Mortham
ANNUAL REPORT Secratary of State Secretary Qf S‘[a‘[e
1997 DIVISION OF CORPORATIONS
DOCUMENT # P950000231 08 (0)
INVERSIONES JCP, INC.
[ Frincipa Froce: of Business Maiing Address ”“'I“l "I llm |"|| l"ll “l""m ""' NII mll "l" "m N" lm
P50 GLACIER 8T. 9570 GLAGIER 8T.
MIRAMAR FL 33025 MIRAMAR FL 330254201
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
e e 03/22/1985 05/01/1896
| 2 Prinzipal Pilace of Business [21. Mailing Address 4. FEI Number Applied For
1 S | 650566664 Not Appiicable
_ Suite, Apt # ehc Suite. Apt. #, elc. - ) $8.75 Additionat
;2 7 7 7 f;‘ B. Cerlificate of Status Desired O Fae Required
| Gy & Suale City & State 6. Elaction Campaign Financing $5.00 May Be
g:ﬂ__ e m Trust Fund Contribution [ Added to Fees
AL . Country #ip Country B. This corporalion has ability for intangible tax under s, 199.032,
2‘11,,, e gﬂ%, E;I 30 Florida Statutes Oves [Ono
[ " 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
CORPORATION INFORMATION SERVICES INC. 8 Name ¢ . %
1201 HAYS ST. 82| Strest Address {P.O. Box Number is Not Acceptatie}

TALLAHASSEE FL 32301

83

B4| City FL 85

T3, Purstact 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce ar registerad agonl, or path in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agoent. | any familiar with, and accep! the obligations of, Sechion B607.0505, Florida Statutes.

Zip Code

SIGNATURE

IH\‘\”" A ar ;'Ihh[e A ramo ol re iwnetad ng( it ot e if upphrabla (NOTE: Rogisterpd Agaent signature raquirad when reinslating) DATE

[42. 7 TOFFICERS AND RECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
BT A Tl peee 1A TNLE Vite PRemIDEAT . : TJ Change )E@ddmnn
HamF PEREIRA, JOAO C 1.2 NAME RODRIGUEL, Lucy
siheer aores | 9570 GLACIER ST. 13STREETADDAESS [AB10 GLACGIER STREE
ﬁ‘_‘;&‘.;ﬂfL‘J M‘B&MBBAEL‘%A e tc-st-zp | pMAikamar 02.%
WE v T oeLETE 21 TILE D‘ ‘éﬁia{\dug‘ EAK J 05E. P S Targs L1 Addition
NAME DE AGUIAR, JOSE P 22 NANE
_ . a510- GLAC!& S
aineetamss | 8570 GLACIER ST, 23 STAEEE ADDRESS
oz | MIRAMAR FL 33025 comme | MIRARAR | T 33025
e T ] OELETE 31 TITLE SE (JLE'““'- /&[‘.nange [T Addition
e PEREIRA, PAOLA 32 HAME ‘Eﬁﬁ& iam PAOLA
siner acoai<s | 9570 GLACIER ST, 135vRee1 pookess | ASTI0 GLACIER Sy
orrsooe | MIRAMAR FL 83025 aomv-si-e | MigAnar,  Fo 33025
e ' T I DEeTE PYETT; * TV cnange 17 Asdivon
HeME 4 2NANE
STREL] MK SS 43 STREET ADDRESS
Cy-51- 2 — 44 CITY-ST- 7
i T DELETE BATITLE [J change ] Addition
HAL 5.2 NAME
STafe ] ATONESS &3 STREET |D.DDRESSI
orston o 40y 51.20
THLE 1.} DELETE 617ME [T change  [CJ Addition
HAME ' 6.2 HAME
STREE ANAESS £ 3 STREET ADDRESS
Gre-st-aw | 64 CITY-5T-21P

“18. 7 do Fereby cerlily thal iha inorniatian supplied with this filing doas not quah!y or the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the
mformation indwcated on this annual report or supplemental annua! repor] e Britt Hishirate And that my signature shalt have the same legal eflect as if made under oath, that
I an an on.cur o drreclor of the covpnrdlsonprtha recelver or lmsl e o ta execute this reporl BS !equ\rad by Chapler 607, Fiorida Statutes; and that my name

fiakews L7 -CF

BIGNATURE AND TYPED DR PRINTED NAME OF B/GNIND OFFICER OF DIRECTOR Dale Daytime Phone #
Oiadsar

CR2E034 (9/96)



