2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000003711

J.C. PROPERTIES & INVESTMENTS INC.

Principal Place of Business

12830 SW 58 LN
MIAMT FL 331835420

Mailing Address

12830 SW 58 LN
MIAMI FL 33183-5420

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90032 017 ***150.00

Uiy
VBRI

00 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
65‘0887635 Not Applicable
Zi Count Zi Court "
¥ - o " vty 5. Certificate of Status Desired Od $8.75 Additional
e . I PP i R S Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addigss of New Registered Agent

CHEDIAK, JUAN C
13931 SW 58TH LANE

= e pipi. Jdmd €

"HE20° i) 58 EAVE

MIAMI FL 33103

City

(AM)

Zipggelg y

FL

8. The above named entity submits this statement for the purpese of changin

r

its registered office or registered agent, or both, in the State of Florida.

L /—/4 002

SIGNATURE :
Signature, d or printed name ol registerad agent and title if applicable {NOTE: Ragistered Agertt signature requirad when reinstating) DATE
§.~This eoraora&&oﬂel|g¢ble,tos.ausfy_xEJmang!ble¥ — NOWSL EEEIS §150.00____ __ .| .o rociicncamnsion £ cing $5.00 may Be |

€ Tax filing requirement and elects to do sc.
{See criteria on back)

R

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. (QFFICERS AND DIRECTORS sNin, "TZ"‘,‘“‘ . Loy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD C Doeete faget fomme g raf e Sind ot Ol Changs [ Addition
NAME CHEDIAK, JUAN C NAME
streeTaopress | 12830 SW 58TH LANE STREET ADURESS
civ-sr-ze | MIAMI FL 33103 CIFY-ST- 2P
TILE STD [ Delete TITLE [ change [ Acdition
NAME CHEDIAK, MAGALY NAME
staeeT aooncss | 12830 SW 58TH LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33103 CITY-ST-2ZF
~TMLE O] Delete TILE [ Change [ Addition
NAME - — e e el NAME - — e . - _—— - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-57-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P £ITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other ljse empo

SIGNATURE: - 7//,24(41@[?

d in Section 119.07(3){i), Florida Statutes. | further certity that the information

and that my name appears in Block 11 or Block 12 if

Y({c02 Y395 2566/

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yd

Date Daytime Phone #

CR2E034 (9/01)



