2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90153 008 ***150.00

DOCUMENT # P98000015943

1. Entity Name

J.J. ORE SERVICES, CORP.

Principal Place of Busingss Mailing Address
365 NW 109 AVENUE 365 NW 109 AVENUE
UNIT 702 ‘ UNIT 702
S —— AN TR RO
2. Principal Place of Business 3. Maiting Address
(10872 S /65 7ERL | yjoerz S /165 TERL
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
M/A ~r FL rinmr ~G 650937064 Not Applicable
Zipa >/ 57 CZ?”}A Zip?-) 3/ 5-7 COUEY SA 5. Certificate of Status Desired O ?ge'gfqgg;;“""a'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
ORE, JULIO JORGE -
! Street Address (P.O. Box Number is Not Acceptable)
—BENWHISAVENDE 108/ 2 S /65 TERR
~UN-Foe— '
83172 Hiars Fl 2>/ $7. oy FL | 2P Code

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

SIGNATURE
. Signalture, typed or printed nare of registered agent and litle it applicable. (NOTE: Registerad Agent signalura requirad when remnstating) DATE
d Y
AﬂFIll'mE N?‘;’é:’ I;EE |3|i15°§2g00 9. Election Campaign Financing $5.00 may Be
‘ erviay 4, 3 ee will be $550. Trust Fund Contribution. ] Added to Fees
slake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D . [ celete THLE [ Change [ Addition
e ORE, JULIO JORGE e Ore Zvero JoRBE _
- ’ 2 sW-ANex. TR
 STREET ADDAESS | 365 NW 109 AVENUE sweereovess | S O 8 /2 S
crv-st-ze | MIAMI FL 323172 orste | A am; Ll 335 pA
TMLE D [7 Delete TITLE ﬂ : [ Ghange [ Addition
NAVE ORE. ROSA A NAME o 12£ ,Ros A y 7321
: = W A5 [4R
STREET ADDRESS | 365 NW 109 AVENUE sTeeTADDRESS | SO K ) T
or-st-2f | MIAMI FL 33172 _ CITY-ST-2IP A KL 23 }5]—
TITLE ‘B oime Change [ Addition
o e cHRISTIav-Awpat Db QI | e O
NAME (o] W Stfean NAME
staeer acoress | £ O B / -1 /165, . STREET ADDRESS
CITY-ST-2IP i ,ﬂ,ﬂ/’ /E’L :5_3 ,S_?_ CITY-ST-2IP
TME [ Delete TINLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*OITY-$T-2P CITY-5T-2IP
TITLE [ Deete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CiTY-ST-2IP

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Fiorida Statutes, | further certify that the infarmation
indicated on this rBport or supplemental report is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfered/io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ith gleother like empowered, '

SIGNATURE: ___SIGINZ

REQUIRED 7 ATO3  os 2764363

RATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



