FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

b4
DOCUMENT #  P97000099217 Secretary of State
1. Entity Name 05-05-2003 91174 034 ***150.00
JLCA CORPORATION
Principal Piace of Business Mailing Address
15781 NW 4TH ST 15781 NW 4TH ST
PEMBROKE PINES FL 33028 PEMBRCKE PINES FL 33028
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, efc. . Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
: 65-0795276 Not Applicable
e Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
AMERILAWYER Street Address (P.O. Box Number is Nolt Accepte;ble)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinslating) DATE
FILE NOW!I! FEE 1S $150.00 . .
9. Electi Fi
Atter May 1, 2003 Fes will be $550.00 e oo " 1 55,00 May g
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST 1 Delets TILE [ change ] Addition
NAME CASTRO, JOSE L NAME
seeT aooness | 15781 NW 4TH ST STREET ADBRESS
CITY-ST-21P PEMBROKE PINES FL 33028 CITY-ST-2IP
1ILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IF
TTLE e _ Delete . . _[f e ) . ) [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © R cmy-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P , CITY-S§T-2IP

12. | hereby certify that the information supplied with this fllwng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperaticn or the recqlver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmef with §n address willlfali other like empowered.

SIGNATURE: Oauﬂ 1= BE{seR Eilast o 4/ 27112003

IGN\TUHE ANDTYPED OR PRINFD NAME OF SIGNING OFFICER QR DIRECTOR Dala Dayiime Phonie #

AV 060210

CR2E034 (10/02)



