2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007022

1. Entity Name

J-A.C. BUSINESS CORP.

Mailing Address

444 SW 27 AVE
#57
MIAM! FL 33135

Principal Place of Business

121 WEST FLAGLER ST
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20019 043 ***158.75

DO NOT WRITE IN THIS SPACE

TN

(See criteria on back)

Make Check Payable to Depariment of State

City & State City & State 4. FEINumber 850808260 Applied For
Not Applicable
i Ci Zij G it
Zip ountry ip ountry 5. Certificate of Status Desired R‘ $8'75 Addmonal
. _ o Fae Required
6. Name and Address of Current Registered Agent T 7. Name and Addresa of NeWw Registérad Agant
Narne
CASTELLON, JORGE A
Street Address (P.O. Box Number is Not Acceptabla)
444 SW 27 AVE
#57
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printac nama of registerad agent and tite it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
. L N . "
9. :Ir'hlsiﬁ-orporallc.)n is entglbr: lol seztlstfycljis intangible At Fl:ﬂEA;‘?V;_)Vom F":EE ISE"$;50.;3500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er , ee will be $550. Trust Fund Contribiution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IMN 11

THTLE PD O pelete TILE ] Change [ Addition
NAME CASTELLON, JORGE A NEME

STREET ADDRESS | 444 SW 27 AVE, #57 STREET ADDRESS

CITY-ST-7IP MIAMI EL 33135 CITY-ST-2IP

TITLE ] Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F A ) ) _CITY-ST-21P : o
e O Dalete TIME ’ - Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE 3 velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

WILE [ Deleta TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Dekete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

0166092

CR2ED34 (10/00)

H

SIGNATURE:X(

ith all ather like empowered.

o8/edfer

(3

this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

j5*(?—~a’<>89.

SIGNATURE A“) TYPED OR RRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phone #




