7
\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0162267

DOCUMENT # S94819

1. Entity Name

JCCD, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90399 002 ***150.00

Frincipal Flace of Business
2600 PONGE DE LEON BLVD

Mailing Address
2800 PONCE DE LEON BLVD

STE 1 STE 112 &R
CgRALzéABLES FL 33104 SORAL GABLES FL 30134 BO022949
U us

2. Principal Place of Business

3. Mailing Address

NIl

A

Suite, Ap1. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650381886 Applied For
Not Applicable
Zip Country Zip County ” - $8.75 Additional
o . U . e s mosim . |3 Certificate of Status Desired ~ . []. . Foo Requirsd” —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BREIER, ROBERT G ESQ ‘
Street Address (P.O. Box Number is Not Acceplable)
2800 PONCE DE LEON BLVD
STE 1125
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submits this statement for the purpase of changing its registered office of registered agenit, or both, in the State of Florida.
Ik
SIGNATURE
Signature, typed o printed name of registered agant ang title if epplicable. {NOTE: Registered Agen! signature required when reinstating) DATE
) o e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmLE PD O Deigte TITLE O change [ Adcition | S
NAME JOHN, CONNELLY NAME =3
STREET ADDRESS | G0 NWY 60 ST STREET ADDRESS 3
orv-st-2¢ | FTLAUDERDALE FL 33309 am-s1-2¢ ¥
o
MiE [ Delete TITLE | O Crange [ Additfon |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
| -cirv-s7-2P R s g gtz - T ree © ~a | CITV-ST-2IP- __{ T - I R
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-871-2IP
TITLE [ petete TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Clchange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-87-2IP

13, | hereby certify that the information
indicated on this repor or supple

of the corporatlon of the recgiver or, uste

pplied with this filing-etes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repo ‘;-' rupefid acgefate and that my signalure shall have the same legal effect as if made under oath; that | am an cificer or director
’.y Sowtred toadecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0L ASW-im

Dawrﬁwone L




