2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name h

JCM FINANCIAL GROUP, INC.

DOCUMENT # P98000001413

Principal Place of Business

7380 STIRLING RD.
APT. 10t
HOLLYWOOD FL 33024

Mailing Address

7380 STIRLING RD.
APT. 101
HOLLYWOOD FL 33024

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sdite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90155 041 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0808143 Applied For
. Not Applicable
Zi Count Zi G it
b ounity ® ountry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
P 6..Name and Address of Current.Registered Agent o | e ~7.~-Name-and-Address of-New-Registered-Agent-—————————
Mame . )
MENDOZA,  TFuan G

MENDOZA, JUAN C

811 NW 103 TR,#1
PEMBROKE PINES FL 330:

Street Adddrass {P.O. Box Number is Not Acceptabla)
T %é oad

4= D\

O ST Live G
i

“Y Hdoitly wood

FL

Zi%Cg:l%

(A

SIGNATURE

Joks C. MENSZ 4

8. The above named enlity sLmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ula‘(]m

Signature, typed or tad nanﬁxl registared agent and itte if applicable.

(NOTE: Registered Agent signature raquired when ieinstating}

DATE

9, This corporation is eligible@;sly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election C

Trust Fund Contribution,

ampaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE DPS [3 Delete e P a Q D change [ Addition
e MENDOZA, JUAN C e MENDOZA , dors U & 1o
STREET ADDRESS | 811 NW 103 TR,#105 smeeraooeess | T2 BQ QTRLR G POFD 0
arv-s-2¢ | PEMBROKE PINES FL 33026 erv-s-7p | Hkp LAY W00 D =W 23024
TME O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-5T-2IP
(TS . - Cloeste - - f e — - : - [JChiange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CY-ST-ZP
TITLE C Delete TITLE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$7-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T- 7P
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2tP

indicated on this report or supplemental

changed, ot on an attachment with an

SIGNATURE:

13. 1t hereby cerlify that the information suppled with this fiIiné;
port is true an

Juan Q. MBza ylatly,

oes not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtes,empowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all ojfier like empowerad,

SIGNATURE AND TYPED'QR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(dsy) Ude. W@

Deaytime Phone #

0111534

CR2E034 (10/00)



