2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P96000084952 T ecretary of State
1. Entity Name _ 04-21-2003 91044 015 ***150.00
J & L RQJAS, INC.
Principal Place of Business Mailing Address
6622 PEBBLE BEACH DRIVE 6622 PEBBLE BEACH DRIVE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 T
2. Principal Place of Business 3. Mailing Address H"""“II ““"“II"“I II“I II““NI ||NI|I|I ||m|”|| lm ““
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0702924 Not Applicable
Zip Country 2p Country 5. Certificate of Staius Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

HOJAS’ JAIRO N - ST T Streét Addre-s:s kP.O._B;x Number is Not Acceptable)
6622 PEBBLE BEACH DRIVE
NORTH LAUDERDALE FL 33068

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered.agent.

SIGNATURE
B ) Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agenl sighatura raquired when reinstating) DATE
<3 '
£y An::ﬁygvgé!os !;IE: vlﬁlilS:SOSgOO : 8. Elecltign %agpai_g; Einancing O iﬁ%o I\;ay Be
Make Check Payable to Florida Department of State rust Fund Contribution. ed to Foes
10. ° " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD S T gelete THLE [CJchange [ Addition
NAME ROJAS, JAIRO - . : NAME
sTReeT apness | 6622 PEBBLE BEACH DR STREET ADDAESS
orv-s-zp  |NORTH LAUDERDALE FL 33068 Ty -5T- 2P
TLE STD . [ celete THLE [ Change [ Addition
HAME ROJAS, LOURDES NAME
STREET A0DRESS | 6622 PEBBLE BEACH DR STREET ADDRESS
orr-s-2¢ | NORTH LAUDERDALE FL 33068 cIry-57-2IP
| O Delete TITLE (O Change  [] Addition
NAME o I TR e - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O palets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY -ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 oath; that | am an officer ar director
of the corporation or the recelver or trustee emppwered jo exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresy Jith like empowered.
SIGNATURE: __ SIGN A= REQUIRED 2/i/03  [754)8 234378
7 pala \ A Daytime Phona #

SIGNATURE ,ﬁDT\"P OR WED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



