2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000091472

1. Entity Name

JC X-TREME ENTERPRISE, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90446 044 ***150.00

Principal Place of Business

5800 S.W. 10TH STREET
BOCA RATON FL 33433

Mailing Address

6600 S.W, 10TH STREET
BOCA RATON FL 33433

04310

0o 7
ITHAD I

|

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Adaress
Ql 11 Gua0Es Q_D F1LT Gw\—ogg ({9
Suite, Apt. #, etc. Suite,Apt. #, etc. DO NOT WRITE IN THIS SPACE
tE  Quiek 204, Sviel % 20y
City & State . City & State 4, FEl Number 65‘0954613 Applied For
Boca Raton  Fr 33434 éocn ({Mbl\} oo n Not Applicable
Zip Country i Zip Counlry - ‘ $8.75 Additional
8. Certificate of Status Desired O - X
3343 d\ Paim beach 3 243y i m CH. Fee Required .
i~ = 67 Name and-Address of Curfent Registered Agent - * ~~ =] 77 2 -—e- 7 77, Namée'and Address of New Registered Agent™ e T
Name
CARRASQUILLO, JASON
Street Address (P.Q. Box Number is Not Acceptable
4374 NW 9TH AVENUE #275 ‘ piable)
POMPANO BEACH FL 33064
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 lJlﬂ Sen Cf‘*ﬂ—(bﬂs QuiuLD Presipent S 2-00
Signatureh@ped or printed name of ragistered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TILE Dichange [ Adeition | S
NAME CARRASQUILLO, JASON A g
STREET ADDRESS | 8800 S.W. 10TH STREET STREET ADDAESS b3
CATY-8T-2P BOCA RATON FL 33433 ciry-S1-2Ip g
TILE O delete TILE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF N CITY-ST-2IP

THLE™ ™= -7 e e T Tt ~{ 1 Delste TME - - —-= ~ .- = [F]'Change~ -[=]-Addition-{=~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZiP CITY-ST-2IP

TINLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2if CITY-S8T-2P

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerrlltfal.?port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stele empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tl

of the corporation ar the receiver ?%f
a

changed, or on an attachment wX’ddress, with g
SIGNATURE: /

[—2-00 (etl 215 1574

{ . M1
sua}ﬂ‘uns AND TYPEDOR PRINTED NAME OF smmn%&mcsn OR DIRECTOR

Date Daytima Phone #




