[

2001 UNIFORM BUSINESS REPORT (UBR}) Sgp IOF%%(]DEIDS'OO am
€

DOCUMENT #  P97000099217 cretary of State

1. Entity Name

AY  OV95200

JLCA CORPORATION 09-10-2001 90054 050 ***550.00

Principal Place of Business Mailing Address v

15761 NW 4TH ST 15781 NW 4TH ST

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

us us

2. Principal Place of Business 3. Mailing Address “Il”ll' “III”’ '"H Ilm II"I IIN ll”l m'l l(l "l” "'” 'IN |||'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For

65-0795276 Not Applicable

ap Country 7 Country 5. Certificate of Status Desited [} $8'75 Additional

Fee Required

§. Name and Address of Current Reg ed Agent 7. Name and Address of New R ed Agent

Name B

—AMERILAWYER —— ~=— —= — B s B T gt;;t‘/:ddress (P.Q. Box Number ;s Not Acceptabfe) =
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL | Zip Code

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 ' R ]‘
f" Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o . . ' i

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be Db

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Frust Fund Contribution 0 Added 10 Fees

(See criterla on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PST 0 Detets TLE P=A L Kichange [1Addon | S
NAME CASTRO, JOSE L NAME Q c.s’\'ro )’S\OSe B
STREET ADDRESS | 16781 NW 4TH CT ’ STREETADDRESS | 12968 | hNIW/ q:\—\z\ S*‘ §
crr-s7-2¢ | PEMBROKE PINES FL 33028 UT-SIP De unbwioKe ﬁ ;
TITLE 1 pelete TITLE O change  [] Addition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TITLE [ change [ Addition
NE L _ R L PSRN
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE @ oDelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TILE ] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute 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 fyith an address, with ajj other like empowered.

2 \ _

SIGNATURE: = REQUIRED q2efor  (3s)h2-M72

El NAblE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



