2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95363

1. Entity Name

J.R.C.C. COMPANY

J

FILED

Sgp 17,2002 8:00 am
e

cretary of State

(09-17-2002 90106 017 ***550.00

Principa! Piace of Business Mailing Address
1581 BRICKELL AVE 1581 BRICKELL AVE
UNIT 2003 UNIT 2003
MIAMI FL 33128 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address ”““Il”ll ml‘ I"“ "H' I"“ “” |||H |[|I| Illn Iml ||||| Illl”“.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650314943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. .Name and Address of Current Registered Agent — - = —o——— —- e 7.-Name and Address of New Reglstered Agent
Name
CASTHb' ANA M Streel Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVE
SUITE 2803
MIAMI FL 33129 Cily FL | ZpCoce

the obligations of registereq agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o
. Signature, typad or printed name of registerad agent and title It applicable {NOTE: Registerad Agent signatura required when reinstaling) DATE

9. This corporafion is eligible to satisfy its Intangible FILE NOWHII FEEIS $5-50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Ssptember 13, 2002 Fee will be $750.00 Trust fund Conlribution. | Add'ed o Fe{Js
(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST O etete TITLE [ change ] Addition

NAME CASTRO, ANA MARIA NAME

streeT anoress | 1581 BRICKELL AVE #2003 STREFT ADDRESS

CiTY-ST-2IP MIAMI FL CITY-§T-21P

TITLE ] Detete TILE [dchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE R Olelete TITLE - ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L CITY-ST-21P

TME o O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE ] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infor
indicated on this report,

_ of the corporation opAfte receivey or trustee kmpo!
‘changed, or on agrattachmentwih an addrilss, wi

upplied with this filing does not gualify for
prlemental report is true and accurate and that my signature s
red to exacu

all other like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oaib; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my na,%pg ig} B{f§ 1155)%\2?(341

P LR )
! :.M,:ﬁwﬂ;%ﬁmiw

G-13 -0 2

imMAN IBE AND TVPER R BERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2EQ34 (4/02)




