2002 UNIFORM BUSINESS REPORT (UBR) FILED

STl

Apr 22,2002 8:00 am

1. Enty N ecretary of State
JCCD, INC. 04-22-2002 90179 002 ***150.00
Principal Place of Business Mailing Address
2800 PONCE DE LEQON BLVD 2800 PONCE DE LEON BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 " CORAL GABLES FL 33134
2. Principal Place of Business 3. Majling Address ’ )
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65—0381886 Not Applicaple.|
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
X Fea Raquired
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G £50 Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
STE 1125
CORAL GABLES FL 33134 City FL [ 2o Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agenl and litle it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. Thts.lf:prporalign is eligible to satisfy its Intangib FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
B ' Trust Fund Contribution, O Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE FD ] Delete TITLE (O Change ] Addition S
NAME JOHN, CONNELLY NAME )
STReET ADDRESS | B0 NW. 60 ST STREET ADDRESS §
cnv-st-2p | FT.LAUDERDALE FL 33309 CITY-5T-21P i
TTLE 7 Detets TILE ] Change [ Additien 5
NAME NAME ' -
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
T " - o = "Opeee - " ~—=> == - © 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§7-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
13. | hereby certify that the information supplied wigghis filing-foesAot qualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemg#f d apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiverdr ty eGxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
thanged, or on an attachment,x afl other like empowered.
et A2 S TOLN TP
SIGNATURE: - L DR/ 3 5 CT0HN T CONNELLY, JR. 04-11-02 954-771-1100
4 sﬁmxruns AND TYPED OR pnw NAME OF SIGNING OFFICER OR olm SIDENT Data Daytime Phona #

rs >




