[ -
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015943

1. Entity Name

J.J. ORE SERVICES, CORP.

|

Principal Place of Business
159 NORTHEAST 7TH STREET

Maiii;ng Address ‘
159 NORTHEAST 7TH STREET

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90082 046 ***150.00

# .
MIAMI F1. 33132-1800

#A
MIAMY FL 33132

.

2. Principal Place of Business 3. Mailing Address

RREA RPN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

City & State City & State 4. FEI Number 7 Applied For
| —_— 65-093 w Not Applicable
Zi Zig Count it
® Country " ouniry §. Certificate of Status Desired | $3'75 l@ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. Name

ORE, JULIO JORGE

-UCNWHFAENE ©32¢ wed 7

SUNRSEFL3332~  rrAnr £
rs

Street Address (P.O. Box Number is Not Acceplable)

57:;'[/2¢
233126

I City

Zip Code

FL

8. The above named entity submits this slatement for the pur’oosa of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE j
s ; i i f agiplicable. NOTE: - ; nstan DATE
ignature, typed or printed name of registered agent and titte a;:pncs L] {NOTE: Registared Wm reinslaung)
5 T camtian s e o e s mangioe |- FLENOWSIFEE 1S, 150 00 ) - o
9 mig?:.orporatlgn 15 eligible 10°satisfy ifs tntangible E:NOWILERE IS &1 floe ~10-~Election Campaign Financing - ~=-. $6,00-May.Be
¢ - Tax filing requirement and elects to do so. After MAY 1, 2000 will be g Trust Fund Contribution. -

Adtet 1o Fees
O

1= (See criteria on back) - IMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ O Dekete Tme [ change [ Addition
NAME ORE, JULIO JORGE | . NAME

STREET ADDRESS |-P348-NW-I0T-AVERUE & 326 N T ST ¥ u} STREET ADDRESS

orv-st-ze | -GUNRISEFE93920— Miapu FL 32126 CITY-S1-2P

TME D ! [ & Detete TITLE D / [CI Change [ Addition
HAME —ORE-HJCY-MARRCQUIN- ! NAME . -

STREET ADDRESS |—R346-NW—IOT-AVENHE— ! STREET ADDRESS ) Q'OSA A . 4‘: 2

orv-size | -SUNRISEFL-33322 | R o eviin i ST AN

TMLE i [ petete TITLE ! [ change [ Adgition
NAME - — -k ~ NAME - -

STREET ADDRESS l STREET ADDRESS

CITY-S1-2P | CITY-5T-2IP

THLE I O Delete TMLE [lchange [ Addition
NAME ‘ NAME

STREET ADBRESS STREET ADDRESS

CITY - ST-2IP \ CITY-ST-2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TTLE O oslste TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P £ITY-ST-2P

13. | 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 | am an officer or director
of the corperation or the receiver or trustee empowared to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ether like empowered.

changed, or on an altaghment with an address #fith al

SIGNATURE:

o>z foo

Date

Daytime Phone #




