2000 UNIFORM BUSINESS 'REPORT (UBR) FILED

DOCUMENT # P99000080062 Mar 30, 2000 8:00 am

1. Enlity Name
J J SERVICE ENTERPRISES, INC. Secretary of State
03-30-2000 90075 007 ***150.00

Principal Place of Business Mailing Addrass
2347 SW. 138 CT. 2347 SW. 138 CT.
MiaMI FL 33175 MIAMI FL 331756369 O Lt

S LR A ATICA A
BYL) S /3BT J84D w138 ET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P20 127 f~ . P h =T %Y FC- 05'09(/7/8 8/ Not Applicable
Zip Cauntry i Counky ” ) 8.75 Additional
33, 73/ D)q_ Df ‘ ég; 7( ﬁp ]f ) 5. Certificate of Status Desired [ ?ee Hequirecl| lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAINZ, JUAN C . Street Address (P.C. Box Num;er is Not Acceptabie)
2347 SW. 138 CT.
MIAMI FL 33175
City FL Zip que

8. The above named entity

SIGNATUHE\’\

W5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B/21 /2 ke

I Sigthrs, yyped o printedt name ﬁgaﬁ\&eﬁ agent and W § applicable {HOTE: Ragistered Agort signalure required when seinstating) NS
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . - ‘
Tax. ﬁlingprequirememgand oot to do g0 After MAY 1, 2000 Fee will be $550.00 18- ffg:',f_ﬂn%ag;’nﬁ'r?;uzgf”c‘“g 0 f{%&%‘"‘}:"ege
{See criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delste TITLE GCLLTRLEYL . XChange [ Addition
NAME SAINZ, JUAN C NAME Jo€l hm Re7me
STREET ADDRESS | 2347 S.W. 138 CT. STREET ADRESS (2B Y7 S el /B & 7"
CITY-ST-2P MIAMI EL 33175 CITY-ST-2IP yr ooz D ;75
TIME [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21p CITY-5T- 2P
TITLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2IP CITY-§T-21P
TITLE 1 Delete TLE [ Chenge {1 Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
*EImy-ST-2P CITY-ST-2iP
TITLE [ pelete ! TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e - [ Delete TLE [ Change [ Addition
NAME NAME -
STREET MDDRESS : . . SREET ADORESS 7
CiTY-ST-2iP CITY-5T-2P T -

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 1 am an officer or director
of the corporation or the receiver or trusjee owered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allacl i ‘essywith all other like empowered. .

SIGNATURE: k. REQLIET,

- 4 e
~

JAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



