2003 FOR PROFIT CORPORATION FILED

Y7 iEgcEl

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P99000105033 < ecretary of State -
. <
1. Entity Name 04-14-2003 90059 006 ***150.00
J.D. INVESTMENTS CAPITAL, CORP.
Frincipal Place of Business Mailing Address
14754 S.W. 113TH STREET 14754 S.W. 113TH STREET
MIAM! FL 33166 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ““""HI' ‘I"l }lm ||||| "m ||||‘ ”l" m“ |W| ||||| m""“""
Suite, Apt. 4, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-2708084 Not Applicable
Zi c Zi it
® ountry P Country 5. Cortiiicate of Status Desied [ $8+79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o ,
TURBAY.-AILN - e e e b rme s e e |2 S)—T"-EL‘LA J/\@ISSESCA'\' T -
s o & Street Address (P.0. Box Nu‘nﬁer is Not Accep%\_)_lre)
608 N.W. 57 AVE. " U5y S 1.2
MIAMI FL 33126 _
.. L City Zip ‘de 7
- M 14 M| FL 2170
8. The above named- entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations o_f registered agent.
e ol ‘ o Whisshy
SIGNATURE _ / Ste 4 153 5(/[‘
naturs; typed or printed rame of ragftsred agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . . ) )
- 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TILE [ changs  [J Addition g
HAME WEISSFISCH, CARLOS NAME 8
STREET ADDRESS |14754 S.W. 113TH STREET STREET ADDRESS 3
cry-st-ze  (MIAMI FL 33166 CITY-S7-2 @
TITLE D [ Delets e Il changs [ Addition %
Nave WEISSFISCH, STELLA AN -
STREET ADDRESS {14754 S.W. 113TH STREET STREET ADDRESS
cry-sT-zie [MLAMI FL 33166 CITY-5T-21P
TITLES, . ) O Dekete me o F ) . .. ._ [ Cnange [ Addiion
NAME memoe TTEE TR T T e T S o T T o0 T o o T
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP
TITLE [ petete TITLE I cChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIiy-SI-ZIP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2iP
TILE O petete TILE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-4P
12. | hereby certify thaf the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TR AT 17é»-f‘// erser 2R
SIGNATURE: JM{[E SHH IV ELSSFr 3, 4503 302330732
) SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona




