2000 UNIFORM BUSINESS REPORT.-{UER) FILED
DOCUMENT # S00698 Jul 17, 2000 8:00 am

1. Eniy Namo Secretary of State
J.G.C. CORPORATION 07-17-2000 90095 001 ***550.00

07-17-2000 90095 002 ****%8 75

Principal Place of Business ) Malling Address
8619 S, DIXiE HWY - ' ) 6619 S. DIXIE HwY
#3620 C #3680 104V
MIAME FL 33183 MIAMI FL 33183
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 660216418 Applied For
Not Applicable

Zip Country p Country 5. Certificate of Status Desired N $8'75 ﬁ.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHAROS, JOHN -
. B 6619 S DIXIE HWY——~— — — - ~ - ——— —~ - e —Street Address (P.0. Box Number_is Not Acgeptable)_--__ e e
#360
MIAMI FL 33143 ‘
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if apphcable. {NOTE: Registergd Agent signature raquired when reinstating) DCATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $550.00 i o
10. E n Cam n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tri::‘gu nd C ;1 at:iauti on g 0 ffd'gjqohg:ife
(See criteria on back) (N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e © | P 7 Delete TIME [ change  [J Addition
NAME . CHARQS, JOHN NAME
sTREETADDRESS | 6618 S, DIXIE HWY,#360 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ¢ITY-ST-7P
TITLE ) O Dalete TITLE O change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-S7- 20 . CITY-ST-2IP
TITLE : [ Desete TITLE (J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e T e e s o e _Obeee o e | (O Change [ Addition
NAME NAME ot A AT = s L e -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3p CITY-ST-7IP
TITLE (1 Delete TITLE ~ [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIp .. CITY-ST-Z

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered o execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empaowered.
sieNaTURE: L\ AR OVGURE REQUIRED N4D-00  Q21y-5E

Ay KN
JGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



