" 2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034405 May 10, 2001 8:00 am
1. Entity Name
JCC INVESTMENT AND DEVELOPMENT CORP. Secretary of State
05-10-2001 90145 021 ***150.00
Principal Place of Business Mailing Address
2217 CYPRESS ISLAND DRIVE, UNIT 407 2217 CYPRESS ISLAND DRIVE, UNIT 407
FOMPANO BEACH FL 33069 POMPANC BEAGH FL 33069
00048729
e — g ———— || IORE O
[ S it Terrpcel 14y S-W. i exsrce.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ] 2 & State 4. FEI Number Apptied For
74 ﬂZ//’f// i ECH Cé ;Z . ﬂbf //72/// d g e /7% 77 65-0659344 Not Applicabie
s Country e Country ertificate of Status Desire $8.75 Additional
33068 | WS . 33/%,4 €S K 5 ComfeateorSiasDedied T Fec'equies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gréEE:.Lhﬁg%YlEi\?;?SgERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 . A )
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ Tri(s:?lgzr?ciags:'aatfgutigr? o O fdsd'ggohﬁ?ésa ?
{See criteria on back) O Make Check Payable fo Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [] Change 7] Addition
HAME COSTA, CONSTANCE NAME
STREETADORESS ¢ 2217 CYPRESS ISLAND DRIVE, UNIT 407 STREET ADDRESS
or-s1-2° | POMPANQ BEACH FL 33063 GiTY-ST-2P
TITLE S [ Delete TITLE [J Change [} Addition
RANE COSTA, CHRISTOPHER J HAME
STREET A0CRESS | 2217 CYPRESS ISLAND DRIVE, UNIT 407 STREET ADDRESS
CITY-ST-2IF CITY-81-21P
POMPANO BEACH FL 33069 1
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-ZIP
TITLE 1 Delete TITLE (1 Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-s1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attacl t with an address, with ali other likergphpowered.
SIGNATURE: (47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0134483

CR2E034 (10/00)




