FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074840 Secretary of State
01-16-2003 90123 035 ***150.00

1. Entity Name

JEC ASSQOCIATES, INC.

Principal Place of Business Mailing Address
6060 SW 16TH STREET 6060 SW 16TH STREET 90003615
#H4 #04
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0468219 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired C ';s‘g"gesq ‘ﬁ?edétional
6. Name and Add;ess_of Cur-rAent Registered Agent—————— | - _ __7._Name and Address of New Registered Agen
Name ) e —
CIANFRINI, CHERYL .

1725 SW. 2ND AVE. BB T ORI S el S et

BOCA RATON FL 23432
) Ci ZipC
Y Boeon. Lt o FL | 8459y

tatementAor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and-!a_c‘cept

8. The above named entity submits thj
the oblightions of registered ag

-~

SIGNATURE "
Signature, typed or, rw\ﬂi namy’(ag)ﬂlﬁ agent and\il\re if applicable, (NOTE. Registerad Agent signatura raquired when reinstating) DATE
-~ FILE NOW)!! FEEAS $450.00 ' ‘ _
1 i 9. Election C Financ
Aiter May 1,403, o will o 555000 el TS $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TILE GChange [ Addition
NAME CIANFRINI, CHERYL NAME
streer aooress | 570 JEFFERSON DRIVE UNIT 108 smetiooness | 717 1 N E 32nat Shead
emv-st-z¢ | DEERFIELD BEACH FL 33442 cITy-§T-21P DBoemn Cpdeon. i 3344/
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2IP
TILE B O pefete TILE : [ change [ Addition
K " NAME = ST T e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P 15
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TIME O pelete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Dalate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e gmpowered.

12. | hereby certify that the information suppiied with this filing does nof
indicated on this report or supplemental report is true and accur
of the carporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: __ SIGNATY
SIGMATURE Al n’PEd/da«:nlNTED nAYE OF SIGNING OFFICER OR DIRECTOR _——-'—"“"—-——--.._____ __[_)?13_ i Daytime Phone #

BELYOrD |

At

CR2E034 (10/02)




