2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081890 Feb 06, 2001 8:00 am
1. Entity Name r Of State
JCA REALTY, INC. Secretary
02-06-2001 90226 021 ***150.00
Principal Place of Busiress Mailing Address
3101 N FEDERAL HWY 3101 N FEDERAL HWY
6TH FLOOR 6TH FLOOR
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0788517 Applied Fer
Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired ;| $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o S -7 T Name
MELVIN, MICHAEL Streat Address (P.O. Box Number is Not Acceptable)
3101 N FEDERAL HWY : A .
SUITE 602
FT LAUDERDALE FL 33306 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti _— ‘
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Eriz:iizr%agg:r?gu’;:i neing . fz.egotoh;:gfe
{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE PD O Dalsta TILE [change [ Addition
NAME AMATURO, JOSEPH C NAME
sTreeT ADDRESS | 3101 N FEDERAL HWY, 6TH FLOOR STREET ADDRESS
CITY-5T-2IP FOHT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE VP [ oelete TILE ] Change [ Additien
NAME HASHEM) HAMID:A x NAME HASHEMI, A. Hamid
STREET ADDRESS | 3101 N FEDERAL HWY, STE 600 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P
TLE : e e e - ] Delete TITLE - -- - = = = =[] Change =[] -Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Detete TITLE [JcCrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , ( CITY-ST-2IP

13. | hereby certify that the information supplied witff this filin
indicated on this report or supplemental reportif true an
of the corporation or the receiver or trustee em
changed, or on ap attachrment witl

JCA RE

ces not glalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ccufpte any that my signature shall have the same legal effect as if made under oath: that | am an officer or director
t T Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: BY: Vi Presigent 1/29/01 954-564-6550

o T i Y It i

A

CHR2E034 (10/00)



