FILED

2002 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT #  P98000079801 A ;‘é;‘;f@%%?ﬁgm

1. Entity Name

JAC ASSOCIATES, INC. 04-24-2002 90305 013 ***150.00
Principal Place of Business Mailing Address

3600 MYSTIC PT. OR.. LP13 3600 MYSTIC PT. DR.. LP13

AVENTURA FL 33180 AVENTURA FL 33180

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 5-08666 Applied For
6 09 Not Applicable
- Zi - - - {--Count _ i Count i
® oumy .- T TR ML = = = | .B.-Certificate of Status Dasired_ _ [] $8.75 Additional
~ SR = ~- =~ Foe Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVO, JOSEPH JR.
CASTRO ! Street Address (P.O. Box Number is Not Acceptable)
3600 MYSTIC PT. DR, LP13 )
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/07)

SIGNATURE
Signaturs, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
 Tontlng rnteran e s do s | atier May 1,002 Feg il po Ssa000 | "0 ESCITCMTSIN Firancing . $5.00 vy se
ik . s - Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE p [ oelete TILE (] Change [ Addition
NAME CASTHONOVO, MYRIAM S NAME !
sTReeT ADoRess | 3600 MYSTIC PT DR LP-13 STREET ADDRESS
onv-st-z¢ | AVENTURA FL 33180 CITY-5T-2IP
TITLE ST 1 Delete e : [J Change [T Addition
NAME CASTRONOVO,JR, JOSEPH A NAME
smaee aooress | 3600 MYSTIC PT DR LP-13 STREES ADDRESS
_om-st-2p | AVENTURA FL 33180 CIrY-S1-7P
TITLE : _ O Delgte mE . " [Octhange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE 1 petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e cﬁf}ﬁn =l
SIGNATURE: Vs el
Date aytime Phone #

changed, or on an attachment with g address, with all cther like empowered.
#/23/az Beg) 733-prys
/S 7 &

/SJGNAT#RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR
L o ~ 7 —

- e S w2

(AL}




