FILED =
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §
DOCUMENT #  P96000077985 ecretary of State
1. Entity Name* 04-28-2003 91831 016 ***150.00 3
JCB INVESTMENTS, INC.
Principal Place of Busingss Mailing Address .
901 N. UNIVERSITY DR 901 N. UNIVERSITY DR
PEMBROKE FL 33024 . PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # elc. Suite. Apt. #,ete. [J CHECK HERE IF MAKING CHANGES
City & Siate City & Siate 4. FEI Number Applied For
6W721314 Not Applicable
i : 1 ‘ Zi 1 ;
Zp Gountry P Country 5. Certificale of Status Desired | $8.75 Acdiional
— — P . - . C e m . . .- _Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CHIERICO, CHARLES J
- Street Address (P.O. Box Number is Not Acceptabile)
901 N. UNIVERSITY DR
PEMBROKE PINES FL 33024
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatn?f registered agent.
co el 5// ' / '
SIGNATURE el C—) C HACLES CHIERL sz 4 >3/ 5>
Signature, typed or printad name of registered agent and litle if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
F|LE NOWI! FEE IS $150.00 i e
a . Etection n Financin
Ao Hay 1, 2008 P wil b S550.0 R A - o
Make Check Payable to Florida Department of State ’
10. . } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE PD [ Deiete TMLE O change  C] Addition | &
NAME CHIERICO, CHARLES J HAME g
staeet anoress | 3587 NORTHEAST 168 STREET STREET ADDRESS 3
ov-st-z¢ | NORTH MIAMI BEACH FL 33160 CITY-5T- 2P S
o
TME S1D O Delete TITLE [Jchange [ Addition &
HAME CHIERICO, JOELLE L NAME
street aooress | 3567 NORTHEAST 168 STREET ] | seET aDoRESS , . ]
orv-s-zp | NORTH MIAMI'BEACH FU'33160 ~ —— ST W emvsrze T T T T e e = e e T e
TITLE O pelete TITLE ‘] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-71P CITY-ST-2IP
e [ Deleta THLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered. ,e
1257 ‘Tﬁ'ﬂ!”?" "oq"jﬁ? / _f’).. e
SIGNATURE: ,&zé,a/ LURE @F Mﬁ/.é‘@a///ﬁ/ e AB/OB 78T/~ IA3g
\—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



