e 1

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED |

May 09, 2002 8:00 am

DOCUMENT #
1. Entity Name ’ P98000007022 Secretal y Of State
JA.C, BUSINESS CORP. - 05-09-2002 90072 034 ***158.75
Principal Place of Business Mailing Address
121 WEST FLAGLER ST 444 SW 27 AVE
MIAMI FL 33135 #57
MIAMI FL 33135 -
R RIR e
2. Principal Place of Business 3. Mailing Address | i
.oal
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
2
City & State —~ City & State 4. FEI Number ' Applied For
- 65-0808260 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired _ K g‘g.gesqat'i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T SR = e, S e e gy T T i o _,;Narne_;— e e e P e O L3 == Bl

CASTELLON’ JORGE A . Street Address (P.Q. Box Number is Not Acceptable)

444 SW 27 AVE

#57 i

MIAMI FL 33135 City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, {yped or printad name of registered agent and utle if applicabla (NOT)_E’:_Regrstaren Agenl signature required when reinstating) DATE
" kg sau s g s 0o | aty g s 3008 res e gq | 10 GacionCampsinFmanins 5,00 wey o
= ) ' . Trust Fund Contribution. O Added to Fees
{See ariterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Deiete TITLE [ Change [ Addition
NAME CASTELLON, JORGE A . NAME
STReeT ADDRESS | 444 SW 27 AVE, #57 STREET ADDRESS .
CiTY-ST-2P MIAMI FL 33135 CITY-ST-ZiP
TITLE N [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ACDRESS ' STREET ADDRESS ..
CITY-57-2IP CITY-ST-7P .
TILE ) [ Delste TE [J Change [ Acdition
NAME ' ’ NAME ’ -
STREET ADDRESS -~ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O pDelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-51-21p ’ 0\ CITY-§7-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
justederipgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachm a s, with all other like empowered. :

sianaTuRE: X SONYORE REQUIRED O%bb'@as)sc,(ﬁ 2062,

" SIGNATURE ANIATYPER OF‘{RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Oaytird: Phong #

13. | hereby certify that the informatior] & pplted
indicated on this report or supple
of the corparation or the recgj

L Y hY

CR2E034 (9/01)



