2002 UNIFORRM BUSINESS REPORT {(UBR) FILED

Apr 02, 2002 8:00 am

3

DOCUMENT #
1~ Entty are P97000081890 ecretary of State >
JCA REALTY, INC. / 04-02-2002 90870 029 ***150.00
Principal Place of Business Mailing Address
3101 N FEDERAL HWY 3101 N FEDERAL HWY
6TH FLOOR 6TH FLOOR
e e ||| “ “l“" I” “m “ “ “““Im ’l"' |||H Il" im
2. Principal Place of Business 3. Mailing Address ”“" |||m m “ !

Suite, Apt. #, etc. Suite, Apt. #, efc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0788517 Not Applicable
Zp Couniry ap Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELVIN’ MICHAEL Street Address (P.Q. Box Nurnber is Not Accepiable)

3101 N FEDERAL HWY

SUITE 602

FT LAUDERDALE FL 33306 City FL | ZpCode

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, typed or printed name of registered agen! and tile if applicable. (MOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to salisly its Intangibie FILE NOW!II! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax f|l|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe!;s

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ Change [ Acdition §
HAME AMATURO, JOSEPH C NAME 3
sTRee poress | 3101 N FEDERAL HWY, 6TH FLOOR STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33306 GITY-$7-2IP o
e VP OJ Detete e ’ Ol Change ) Adaiton | &3
NAME HASHEMI, HAMID A NAME
sTREET A00RESS | 3101 N FEDERAL HWY, STE 600 STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33306 CImy-51-71p
TITLE O petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~57-2IP
TiILE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
e [ Dalete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
L [ pelete TIE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 repart is true an agcurate 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 ee empoweLe ghkepute 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 wj ifedike empowered.
e ¢7 = 7
,ﬂt’[ ST "W/ _2/7/02 954-564-6550

SIGNATU A.lfﬁ TYPED OR Pgufren NadE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:




