2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000010594

J.R.C. INTERNATIONAL, INC.

Principal Place of Business
826¢ NW. SO. RIVER DR.
MEDLEY FL 33166

Mailing Address
8264 NW. SO. RIVER DR.
MEDLEY FiL 33166

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90075 018 ***150.00

30016483

L

! [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0894 144 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [} $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant )
Name
CARLSON, DAVID LEE ESQ. Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36TH ST.,STE.100
MIAMI FL 33166 . ‘

5

PR

City

Zip Code

FL

8. The above named entity submit-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agens -
i

SIGNATURE

Signature. typed or.printad name of registered agent and titls if applicable.

{NCTE: Registered Agent signatura raguirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i 1 Delete TILE (7 Change [ Aadition
HaME CANO, JEANNETTE NAME -
STREET ADDRESS {8264 NW S RIVER DR STREET ADDRESS
erv-sr-ze | MIAMI FL 33166 CITY-S1-2P
Tme Vv . [ Delete TITLE {Jchange  [7 Adgition
NAME REESE, EVELYN NAME
STREET ADDRESS | 8264 NW S. RIVER DR STREET ADDRESS
CITY-ST-2I° MIAMI FL 33166 CiTY-ST-2IP
TITLE o O elete me ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-5T-2IP
TITLE [T celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TImLE O pelete TIMLE [ Changs ] Acdition
NAME HAME
STREET ADDRESS .- STREET ADDRESS
CHY-ST-ZP CITY-ST-7IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
- CITY-ST-2IP CITY-ST-2P

12. | hereby cerliy that the information supplied with this filin
indicated on this réport or supplemental report is true an

changed, or on an attachme

SIGNATURE:

with, an address, with all other Iired.
‘ : 7N e /
7B LS DTZA SCB(

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I $ accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as regyired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytime Phane #

Frd

QUL LEGU [ ]

ny

CR2E034 (10/02)




