2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015925 Mar 01, 2000 8:00 am
1. Entity Name SeCl‘eta f
JA CAPITAL CORPORATION . ry o State
03-01-2000 90049 032 ***150.00
Princi;;al Place of Businessl Mailing Address
rass NORTHWEST 14TH STI;{EET 7976 NORTHWEST 14TH STREET
FL 33126 MIAMI FL 331261614 3
us Hhivuviy
s A
PO 7S N T4 Fye SoFs A &dXe
Suite, Apt.' #, etc. Suite, Apl. #, etc: DO NCOT WRITE IN THIS SPACE
TGty & Stgge City & State 4. FEJ Number Applied For
/’41&/ ) ﬁ' f»}”f F" e 65-0828607 Not Applicable
ffg PSS 7 ;/';3, ﬂ”ﬂf Bgsmi (ff/%; J’Jg’ 5. Geriificate of Status Desited [ ?i;g fddtional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_ . Narme
CORPORATION SEHV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
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 Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and hte if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This Eorporalipn is eligible to satisfy its Intangible . FILEENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
fax flilng requirement and elacts (o da so. After MA«Y 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Add.ed to Feis
. 1Ll
(See criteria on back) C Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Belete TME [®Change ] Addition
NAME ATICK, JOE NAME
STREET ADDRESS |-FOFE-NORFHWESTHTSTREET STREET ADDrEsS | el TS AW ¥ % "/ &
on-sT-26 | AthAMiHEE-33108 CITY-ST-ZIP e rPots. /‘ “« DArsda
TIMLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GTY-5T-2IP
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME - .
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dekete TILE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP ]
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing 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 supplemental report is trye-and accurate and that my signgluse-ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epapdWesd 3 #etThby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an age

©0d-0 502 (301 ) uve-g 78

Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



