2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" R
DOCUMENT # P96000077985 May 07, 2001 8:00 am
1. Enily Name Secretary of State
JCB INVESTMENTS, ING. 05-07-2001 90049 005 ***150.00
Principal Place of Business Mailing Address
901 N, UNIVERSITY DR 901 N. UNIVERSITY DR
PEMBROKE FL 33024 PEMBROKE PINES FiL 33024
us us
v v INMAMIEEMOERE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘072 1314 Applied For
Not Applicable
B jip 'Cﬂunlry o Zip ‘ N Country: . . .| 5. Centicate of Status Desirec ___ [ SF;G%_Z"; lﬁ?gﬁi’ljc_mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CHIERICO, CHARLES J
901 N. UNIVERSITY DR

Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

BE

L

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M e 2 RES s bsir | '7%13/0/

SIGNATURE
Signalure, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its Intangib! NOW!!t FEE IS $150.00 . R )
B o™ | At MAY 1,2001 Feo wilbagssoop | ' EecionCampdanFrancing - $5.00 ay oo
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD O pelete TITLE [ Change [ Addition | S
NAME CHIERICO, CHARLES J NAME 2
STREET ADDAESS | 3567 NORTHEAST 168 STREET STREET ADDRESS 9 4 ~~ ‘:_:- §
ciry-st-2p NORTH MIAMI BEACH FL 33160 CITY-S1-71P o
TITLE STD [ pesete TITLE Ol chage 7 Additon | &
NAME CHIERICO, JOELLE L NAME
STREET ADDRESS | 3567 NORTHEAST 168 STREET I STREET ADDRESS S’ /4—/4 L{
_omvastze__ | NORTH.MIAMi.BEACH-FL.33160 x— am—  --..- _ QOTCSTZP | - o wim = . mee mn
TITLE {7 Detete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : [ Delete TITLE [[J Change ___I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O pelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITY-8T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an atlachment with an address, with all ather like empowered.

SIGNATUREC K o <D CHARLES CHieRco FRES.  Yfoy/o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone # :

GL - Dy e LD



