2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JEC ASSOCIATES i, INC.

P97000074933

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90104 015 ***150.00

Principal Place of Business

1855 GRIFFIN ROAD
DCOTA B-308
DANIA FL 33004

Mailing Address

1855 GRIFFIN ROAD DCOTA B 308
DABIA FL 33004
us

2. Principal Place of Business

3. Mailing Address

0

 Sulte, Apt. #, ete.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

i

I City & State City & State 4. FEI Number Applied For
65-0590425 o
e ot Applicable
ap Country o Country 5. Certificate of Status Desired O gg';g S?E::Ici’tional
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent
T p—
e Crans Fins Jermae
ClANFRINI’ JEROME Strest Address (P?Sa)ox.l\lug}i_s’ N ceptable) _( - g-
1725 SW 2ND AVE / 1o S0 Sutq 5348
BOCA RATON FL 33432 _
City . Zi
ﬁﬂ/‘ér,.g &rbf—-; FL %M

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

fepe

{NOTE: Registerad Agent signature reguired when reinstating}

[

" —

.

k.E‘yﬁalura. Typed or printed nama of registered agent and title it applicabie.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE [ change ] Additicn
NAME CIANFRINI, JEROME NAME

STREET ADDRESS | 1725 SW 2DNA VE STREET ADDRESS

crv-st-zp - |BOCA RATON FL 33432 CITY-37-21P

TITLE [ Celete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2P

JTITLE e e s e - _— [ 1.Delete: = —=-f TME == e E e e . — e [0 Change —[J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-5T-71P CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE (] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

13. | hersby certify that
indicated on this r
of the corporation §r the red
changed, or an an Qttachmgnt with apaddress, with all other like ermpowered.

VLU XY AN

SIGNATURE:

TURE REQUIRED

e MOrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fort or upplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1 /). Fs-%i-sany

7GNA b

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Data Daytima Phone #

CR2E034 (9/01)



