2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

FILED
Jun 09, 2003 8:00 am

DOCUMENT # S94819

1. Entity Name

JCCD, INC.

Secretary of State

06-09-2003 90109 033 ***550.00

Principal Place of Business Mailing Ad

2800 PONCE DE LEON BLVD

STE 1125 STE 1125
CORAL GABLES FL 33134
us us

dress

CORAL GABLES FL 33134

2800 PONGE DE LEON BLVD

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—038 1886 Mot Applicable
Zi Coun Zi nt ] it
o] uniry P Country 5. Certificate of Status Desired O gg'ggq SS:;“O"E“
6 Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_a s = Name !

BREIER, ROBERT G ESQ
2800 PONCE DE LEONBLVD-~ -
STE 1125
CORAL GABLES FL 33134

Street Address (F.Q. Box Number is Mot Acceptable)

]

City Zip Code

FL.

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of registered agent and e if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1l] FEE IS $150. 00
After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE PD ' O Delete TILE ‘O change (] Addition

NAME JOHN, CONNELLY NAME

STREET ADDRESS | 60 NW 60 ST STREET ADDRESS

CITY-ST-21P FT.LAUDERDALE FL 33309 GITY-§T-2IP _

TITLE [ oelete TLE i) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-ZIP CITY-ST-2IP

TITLE e i Ovetgte . pome .- . i) Change [ Addition | -
Tewe T |7 7T I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .

TITLE O Deletz TIME ([ Changz [ Addition

NAME NAME

STREEY ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-ZP

E O pelete e ‘Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-ST-2P

TITLE 1 Delete TITLE ([0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing

of the corporanon or the receiver 9

SIGNATURE:

does not qua!
indicated on this report or supplemental report is true angpaccurate

ify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furiher cernfy that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sltm.nuns AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTQR

Date Baytime Phone #

AY  plLIECD

CR2E034 (10/02)



