Z0720 UNIFORM BUSINESS HEPURT (UBIK)

DOCUMENT # 97000225752 A 08F12LO](%(]))8 00
1. Entity Name ’ ' ug R . am
JC INTERNATIoNAL TRAE IVC -~ Secretary of State

08-08-2000 90012 007 ***550.00

Principal Place of Business Mailing Address
2ae ve 14 ave po: Box 1782

okeecriosze FL 34972 pregenobee FL 34913
REU7U48H

2. Principal Place of Businesih 3. Malling Address
220 VE_ 4™ Ave P o0 _Box /)82
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
OkeecHoBet -FL. 3492 -okzECHLeE FL-34F3 | — - - - -
City & State City & State 4. FEI Number Appiied For
55-—- 0?/75 8 I Not Applicable
zp Country P Country 5. Certificate of Status Desired | Eeg';g, u.t‘;?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
J1 ¢ CHANVG
Vi Street Address (P.O. Box Number is Not Acceptable)
S0o VE 14th AL
412
plzécHoBeE: FL- FH & F | oo

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, ryped or printed name of registered agent and litle It applicabie {NOTE: Registered Agent signature required when reinstating) DATE

9. Thus corporation is eligible to satisfy its Intangible 10. Election Campaigg Financ‘mguu

$5QQ May Be

Tax f'iling n.squirement andelectstodoso. — — -~ ™ Trist Fund Contribution. 1™ Addedio Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ( Delete TILE [JChange  [] Addition
NAME O o CcHAANG NAME
SHEETAOORESS | DGt §TE GrAspAri fla Ve STREET ADDRESS
CITY-ST-2IP po’, 5—4, Luciz. L 34.4 83 CITY-ST-21P
TILE (] pelete TILE (JChange [ Addition
NAME [yreort \'/ HA NAME
SREETADORESS | 29 4f &2 G’A_gfm il e STREET ADDRESS
CITY-ST-2IP Pc?f‘T S'—[' Lucjt. FL- 544?23 CITY-ST-2IP
Tt i ) 01 Delete T Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE " [change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TITLE ] [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [J Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREW TN LAME 7/96/ v  Ph3-763-2161

GNATURE AND TYFED OR mm@‘us OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E034 (9/99)



