[}

bt e, | FILED
2001 UNIFORM BUSINESS REPORT(UBR).. . __ . Apr 18, 2001 8:00 am

DOCUMENT # p97000068526 ecretary of State
1 1Ent|tyName = e e T L - - yFe
04-18-2001 90041 037 ***150.00
0.J.F. Services, Inc.
Principal Place of Business Mailing Address
2640 Hollywood Blvd. 13727 S.W. 152nd St.
Suite 209 P.M.B. 354- A0951313
Hollywood, FL 33020 Miami, FL 33177-1106 R "o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
_ 65-0772445 Nat Applicable
ap Country Zip Country 5. Cerlificate of Status Desired D ?ese';esqﬁi?ggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Fiol , Octavio J Street Address (P.O. Box Number is Not Acceptable)

17236 S.W. 156th Ct.

. Mlaml, FL 33187 . . City . FLI leCDde )

—- - - . p— " . —

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
2. lhis r:-nrporalipn is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. ri
(See criteria on back) Trust Fund Contribution. Added to Fees N

o B ; : 3 o
11, OFFICERS AND DIRECTCRS 12, AD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE D/P/S/T (] Delete TITLE [] Crange [ ] Aukdiion |
NAME Fiopl, Octavio J. NAME §
STREETAPDRESS |1 7236 S.W., 156th Ct. STREET ADDRESS u
arv-sT-zP [Miami, FI. 33187 CHTY -5T- 21 &
TITLE D Delete TITLE { ] changs [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T-2IP CITY-8T-ZIP
TIME [ ] Deets TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP. e e - et - ~-forvestoap—| - - - - .. e et
TILE L__| Delete TME D Changs |:| Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY - §T-ZIP e S J
TILE ) [ ] Deite TITLE [:| Change [:] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY . 5T 2IP
TITLE [ Desste TILE [[] Change [ ] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 oath; that lam an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 11 or Block 12 if changed, or on an a ent with an address, with all other like empowered.
' . , — OO
SIGNATURE- %ctav1o J. Fiol “4-10-0) 454 939-4215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL3Z381F 1



