2003 FOR

e i, o e iy, T DY et o

PROFIT CORPORATION

DOCUMENT #

1. Enfity Nama =

UNIFORM BUSINESS REPORT (UBR)

JJDA CONSULTING GROUP, INC,

P95000026716 (£

FILED
Jun 12, 2003 8:00 am
Secretary of State

06-12-2003 90010 006 ***150.00

1 Prncipal Place of Business Maiting Addrass ST eI -
T1 3625 SW 122 PLACE 3625 SW 122 PLACE Tt e -
MAMI FL 30175 MIAMI FL 33175 ;
us us :
2, Prircipal Place ol Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. 4, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0577887 Not Appicabis
Zp Country Z Country 5. Certificate of Status Desred [ Engq Addttonat
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e - —— e - Name . _—— S ’ :
DEL AMO, CARLOS C Streat Address (P.O. Box Number is Not Accoptable}
3929 PONCE DE LEON BLWD.
CORAL GABLES FL 33134
e e T - " City e AR F“I‘_"I'Ziﬁ Code -

the obligations of rapistered agent.

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of reqisiensd agerd and lide W sapiicabie.

{NOTE: Ragisiared Agent Snature reuired when reicsiating)

DATE,

N FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Ejection Campaign Financing  § | -$5.00 may Be
Trus! Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE 0 1 O Gelers TinE ClcChange [ Addition | &
HANE DE ALMAGRO, JAVIER uave g
STREET ADDRESS (3825 SW 122 PLACE STREET ADDRESS <
crv-s-2r  [MIAMI FL 33175 ciry-§7-2P 2
e ; 1 Delate E O Change [ Adiilion g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-ST-T
TE 1 Oeteta THLE [change [ Addition

S PN i | s e e NAME -1 —_— o -
STREET ADCAESS STAEEY ADDRESS
CrTy-5T-2P CTY- 5T-2P
TME [ Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-51-op CITy-ST-2P
e = R = e s ClChnge [ Adtiton -
NAWE AN
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-ST-2IF
me [ Delete TLE [JChange  {7] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 71 CITY-ST-21°

rags, with all oth

(8,

changed, or on an attachment with an like &rmpow

SIGNATURE:

[,

o &=

12. | hereby certify that the inlormation supplied with this filing does nol qualify for the exemiption stated in Section 118.07 c
indicated on this ifport of supplemental report is true and accurate and hat my signature shall have the same Iegat gfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute lhis report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if

erage

&3){0; Florlda Statutes. | further certify that the information

< YA & M/ﬁf FosS-C2r~ 05’7d

Daytime Phona #




