2003

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP97000068526

1. Entity Name

0.J.F. Services, Inc.

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90257 009 ***150.00

Yulsisdl

Name _ .
Fiol,

Sl U PR, oo R @Wm} ﬁWJ

Octavio J.

2 Princinal Place o Busass 3. Maling Address
2460 Hollywood Blwd. [13727 S.W. 152nd St. ‘
5 S{U't‘_f- Apt. # elc. PMsEl:“e;ngl#' etc. DO NOT WRITE IN THIS SPACE
uite
City & State City & State 4. FEINumber Applied For
Hollywood, FL Miami, FL 65-0772445 Not Applicable
3 3?_5p2 0 Ug,;. try 3 BZip-—’, 7-11 0 6 [(]; osu;:ry 5. Certificale of Siatus Desired D ?:aifqﬁ:lr(:;uonal
Do NOT WR""E IN THIS SPACE ) 7. Name and Address of Current Registered Agent

B

Slreel Address (__IF_‘

0. Box Number i |s Not Acceptable)
lywocod B

Hollvwood

Zip Code
3302

FL

. and ‘accept the obligations of registered agent.

SIGNATURE.

8. The above named enmy subm its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with,

v Signature, typed or printad name of ragistered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
T 7 January 1-May 1 Fee 1s $150.00
AfterMsy 1, Fee s §550.00 9. Election Campaign Financing $5.00 May Be

" CR2E034B (12/02)

: . Amended UBR 18 $61.25 Trust Fund Contribution. Added to Fees
. Make Check Payabte ‘to Florida Department of State
- 10. -3 QFFICERS AND DIRECTORS : !
TITLE D/P/S/T ) TITLE . : L .
wme . |Fiol, Octavio J. e L, L 0
STREETADORESS | 2460 Hollywood Blvd., Suite (47 STREET ACORESS .
orv-s1-zf |Hollywood, FL 33020 awsrm :
1313 TILE N
NAME RAME :
STREET ADDRESS STREET ADDRESS &
CITY-ST-2ZIP ry. STz
TLE e ¥ -
NAME NAME ‘ 4
STREETADORESS ||~ = — = —w— [ - - wm@“ﬁ DRAESS g,f_ghﬁdaw e Ik St *'4”“ .- # & + ééi
CITY . ST- ZIP CCITY - 5T~ 2P, ) DO NOT WRITE IN THIS SPACE ;
— P 7
NAME NAME
| STREET ADDRESS STREET ADDRESS |
CITY-5T-2iP oy-stoze | ;
TTLE TTE p ‘
RAME SNANE
ity - 8T- 2P CTY-ST-ZP - .
e TME. . -
NAME hiWE - st
STREET ADDRESS STREET ADCRESS | ;
CITY - 8T-2P CITY- 8T- 2P i

an officer or director of the corporation or the receiver or trustee empowered to execute this report as

appears in Block 10 or on an attachment with ith all other like empowered.
N Octavio J.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statuies. | further certify that the
information indicated on this report or supplemental report is true and acturate and that my signature shall have the same legat effect as if made under oath; that | am

Fiol

required by Chapter 607, Florida Statutes; and that my name

954-929-4215

SIGNATLURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F A1



