2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000001413 May 12, 2000 8:00 am

1. Entity Name

JCM FINANCIAL GROUP, INC. Secretary of State

05-12-2000 90071 002 ***150.00

Principal Place of Business Mailing Address
811 NW 103 TR#105 811 NW 103 TR.#105
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33024-1675
e et T 000
1380 oneuwg RO 7380 oneung RoAD
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Aet 2 \Ot # (0!
City & State City & State 4, FEI Numb Applied For
‘D h\’ \ E FLD &“D b .DYA\[ \E FLD Q“m B’ * 65—0808143 Not Applicable
2'303_0 E L‘ Country Zipaao E \4 Country 5. Cerlificate of Status Desired [ g‘g‘giﬁfﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | MetOZA,  Juaw. 0.
MENDOZA, JUAN G Stregl A (PO. Box Number is Not A taple)
811 NW 108 TR#105 ALEE" G g @ 4 101
PEMBROKE PINE!
— - .- Oy ~ Sy NVE T~ == FL [ B%Dpy,

8. The above named entity sukmits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OuAd (. M™ME oo Z A

i SIGNATURE
Signature, typed c\[‘nted rsne of registsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A
9. ihis carporation is eligibleﬁaﬂsfy its intangible, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elects (o 0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TTLE bPS [ Deiete TNLE L1 W 0 Wl crange [T Adettion
NAME MENDOZA, JUAN C NAME MEHD OZA, Juk * A 4k W
staeeT ADCRESS | 819 NW 103 TR #105 staeet aconess | 13 O SR Q-L""‘(ﬂ OA
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP "b,\\l B FL 33_0 B (1
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE [ Dalata TILE [ Change  [] Addition
NAME - - _— - - . L= o lEaEs T s e e e TR e — T 7T - - -0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . CITY-ST-ZP
THLE [ petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat rdport s true afd accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee\empoweredfto execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an ggdrss, with alfother like empowered.
SIGNATURE: SO s 0 Y N T fheaivent  yles|zoos (35%) hae-4o78

SIGNATURE AND T\"Pv OR NNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

, CR2E034 (9/99)



