2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000080062

1. Entity Name

J J SERVICE ENTERPRISES, INC.

glLED

-_\ P 2"*\

3 0C1

Principal Place of Business Mailing Address ’F* ‘i \Lﬁ 5 ?\
2347 SW 138TH COURT 247 SW 138TH COURT H ﬂE.CY( %\y E‘@?
MIAMI FL 33175 MIAMI FL 33175
6321 Sw 106 AVE 6321 2l 106 AVE . |
Suite. Apt. #. etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate . Clty & State 4. FEI Number Applied For
Minmi F, MiAm ﬁl : 650947138 Not Applicable
351713 | ‘U= A 53113 e s CotcaoorStaoDosied 1 9875 Addton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAINZ, JUAN C Street Address (P.O. Box Number is Not Acceptable}
2347 SW. 138 CT.
MIAMI FL 33175
City FL Zip Code

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

the obligations of registered
; -~
- 8/14fos

SIGNATURE i
Signature, typed or printed nama of regk agent and title if applicable. (NOTE: Reqistered Agent signarure requited when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 . - )
9. Election Campaign Financing $5_00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Delste e P ™ change [ Addition
e SAINZ, JUAN G e saiwz, Juam) C.
sTReeT ADDRESS | 2347 S.W. 138 CT. STREET ADDRESS 63 2l 93 u) lO(o AVE
CITY-S7-2IP MIAMI FL 33175 CITY-S1-21P le-\-\'ﬂl [ =1 l 33 |"]3 )
TITLE VP O pelete TITLE Y4 FChange [ Addition
e SIMON, OLGA v Simon  OLeA
STAEET ADDRESS | 13821 SW 24TH STREET . STREET ADDRESS 2,79 7J0) 5‘,\) 135 AUE
CITY-ST-2IP MIAMI FL 33175 N cim-sT-ze Hlﬂw\ i [<4| 55 t 15
me 3 oelets TITLE [3change [ Addition
NAME NAME 4 i—i {3 ﬂ e "-B 13 E: :Eg 3-,_1!
STREET ADDRESS STREET ADDRESS ,ﬂl .'n__ - |1 U i '_"DD? #""?SD. L"”:I
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE (1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 Delete | e T change [ Addition
NAME - - . . -NAME . ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-§T-2IP

12. | hereby certify that the information supplied with this flhnc_c{z does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effact as If made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowsgedfo execute 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 g1 cther like empowered.
AR 4 /
SIGNATURE: Sy EQUIRED g/rifo3 786 3003349

SIGNATU EErNXME OF SIGNING OFFICER OR DIRECTDR Data Davtima Phore #

AV 9556500

CR2E034 (4/03)



