2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000372 FILED
Pem i 73 Mar 06, 2000 8:00 am
JC INVESTMENTS US, INC. Secretary of State
03-06-2000 90077 014 ***150.00
Principal Place of Business Maiting Address
2401 S. GCEAN DRIVE 2401 S. OCEAN DRIVE
APT. 2007 APT. 2007
HOLLYWQOQD FL 33019 HOLLYWOOD FL 33019-2647 M= 7
= T > s I AR
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0824337 Not Applicable
dp l Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionat
= . B ) Fee Required
_. o' '6'iName and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ Name -
ROTH, MITCHEL W Street Address {P.O. Box Number is Not Acceptable)
16459 NE 6TH AVE.
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tile if app'icable. {NOTE: Regsi¢red Agent signature required when reinsiating) DATE
. n . RN . . .. . = "IZS e
e ey | et Sty | oo $500 e
axtlling requireme a ' er ! ee will be . Trust Fund Coniribution. O Added to Fees
(See criteria on back} Make Check Payable o Department of Stale .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D O pelete TTLE [[] Cnange [ Addition
NAME JEAN ISAAC COHEN NAME
STREET ADDRESS 2401. S OCEAN DHNE #2007 STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33019 CITY-S1-2IP
TLE [] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TNLE [ cChange [ Additien
NAME NAME
STREET ADDRESS |~ T - — - [ smeer ADDRESS-
CITY-S71-21P €Ty - S1-2IP
TILE [ Delste TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-81-7)P CITY-ST-2IP
TNLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha.same'tegal effect as if made under oath; that { am an officer or director
of the corperation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wgh r like empowered.

SIGNATURE: IRy 200U T8V Cone W Pacl) Joco  519-£37-1990

SIGNATURE AND T\’PED? PRINTED NAME GF SIGNING OFFICER OR DHRECTOR Date Daytme Phore #

CR2E034 (9/99)



