FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0200003641 1 Secretary of State
1. Entity Name 05-01-2003 90397 039 ***150.00
JAC FINANCIAL SERVICES, CORP.
Principal Place of Business Mailing Address
11760 SW 100 ST 11760 SW 100 ST
MIAMI FL 33186 MIAMI FL 33186
— S— I BRTER AL AR RV
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE (F MAKING CHANGES
City & Stale ' City & State . 4. FE] Npmber Applied For
. 4 /J - 02 dﬁi 47? Not Applicable
“ip Country Zie Country 5. Certificate of Status Desired O $8.75 aadiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACEDO, CARLOS- - - Street Address (P.0. Box Number is Not Acceptable) -
9745 MILLER DRIVE
MIAMI FL 33165
City FL Zip Code

N
8, The above named enlity sgbmits thid state: nl for the pﬁ e of changing its registered office or registered agent. or both, in the State of Flogida. | am familiar with, and accept
the obligations of registergd agent. \

SIGNATURE
Signature, typed or printed name of ragisierad agent and title i appllcable (NCTE: Registered Agent sighature required when renstating) DATE ©
st
o T SO 8500 yoro
' ’ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE "|DPT : [ pelete TITLE ) [3Change [ Addition
NAME PERIS, JOSE V NAME
STREET ADDRESS | 11760 SW 100 ST STREET ADDRESS
ov-s-2¢ | MIAMI FL 33186 - CITY-ST-21P
TITLE DVS. .' : D(e\ete TILE Ochange [ Addition
HAME PERIS; RESAM: NAE
STREET ADDRESS | 4780-SW- 100 ST - l STREET ADDRESS
oY-ST-ZP  TARAMFFE SFBE= ° CITY-ST-2IP
TITLE O Delete TITLE OJchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-2IP CITY-$1-21P
1
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE : [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby c:erlif';!| that the infermation supplied with this filing dees not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other li Fowered.

SIGNATURE: ___ SIGNZA 'ﬂ V. Pﬁﬂ% “Hies. “/50/05 é"()é&f Kol

SIGNATURE ANDTYPED OR PRINTED NAM‘ q-’ SIG lNG OFFICER OR DIHECTOR /Daylime Phone #

AV EYESLED

CR2E034 (10/02)



