- _________________________________________________________________________|
[ ]
DOCUMENT # _ P97000098890 MSay 23;, 2002f g.OO am
1. Enty Name A ecretary of State
JC INTERNATIONAL SERVICES, INC. — 05-23-2002 90010 031 ***150.00
Principal Place of Business Mailing Address
5035 PALM AVE 5035 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address Hll"“’ ”I ’l”l Illll lI”l I'”] "m ""Imll u||| ll”l |||” I|’| ’Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0799779 Not Applicable
Zi t i C it
P Country Zip ountry 5. Certificale of Status Desired (] $8'75 Addltlonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—|— - = —==== = T iz = — - = - e
SANCHEZ, JAME Street Address (P.O. Box Number is Not Acceptable}
19650 NW 84TH PL
MIAMI FL 33015
City FL Zip Code
8. Th@'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGYATURE
b Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registared Agent signature rxquired whan reinstating) DATE
9. This F;Iorporatic.m is eligible 1o satisfy its Intangibls FILE NOW!!I FEE IS $150.00 10. Election Campaign Francing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O. | Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete THLE Ol change [ Addition | S
NAME SNACHEZ, JAIME NAME 3
STRECT ADDRESS | 19650 NW 84 PL STREET ADDRESS §
crv-st-ze | MIAMI FL 33015 CITY-ST-2P w
o
TITLE 1 Delete TITLE [ Change [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP GITY-ST-7IP
TILE [3 Colete ME [ Chenge [ Addition
NAME - S e e e R NAME - - - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report.j e.and.acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivé CEleafempowered to executctis repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlae ith all other like erspowered. .
L
g TSI Ty -'“\J g ‘71 ' ~
SIGNATURE: ST R O N DN . cwﬂﬂa—-\ 20 /02 [308)572-/03S
o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d { Dae f N Daytime Phane #




