FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

>N

e

DOCUMENT #  P02000004650 Secretary of State
. Entity Name 01-30-2003 90151 008 ***150.00
JD & JJ SERVICES INC.
Principal Place of Business Mailing Address
19301 Nw 90 CT 19501 NW 90 CT i
LMJAM] FL 3318 MIAMI FL 33018
2. P(i,nc'\pal Place of Business 3. Maﬂmg Addrass ’ lll"lll ”’ llul "l" II'” IIN llm Ilm ||"| Il"l IHH Ilm ||" lI"
Suite, Apl. #, etc. [T . Suite, Apt. #, efc. 0 CHECK-HERE IF MAKING CHANGES
City & State - City & State -~ 4. FE! Number L Applied For
- 03"’ 03 ?24 Z? (/ Not Applicable
. N B S —
4ip Couniry - - e Country 5. Cerlificate of Status Desired \"D $8:75 Additional
el O Fee Required
6. Name and Address of Current Ragistered Agent — e me e -_-7=Name and’Address: of New Registered Agent < -
’ Name P =
PASTOR, MARIO Street Address (P.O. Box Number is Not Acceptable)
19301 NW 90 CT
MIAMI FL 33018 - TN T
City FL ‘ Zip Code

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

o~ —_— s ~—

SIGNATURE -
Signature. typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
EILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Finangin
AﬂeF May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltri%::ution ) O fc%e?i(t)ohl’lgss °
Make Check Payable to > Florida Department of State -~ N
10, OFFICERS AND DIRECTORS I 11, e ADDITIONS/CHANGES'TC OFFICERS AND DIRECTORSIN.11
TILE FD . 1 Delete e -~~~ . “~[J Change [ Addition
HAME PASTOR, MARIO ) NAME N
streeT aooress | 19301 NW 90 CT STREET ADDRESS -
cv-si-ze | MIAMI FL 33018 i~ CITY-ST-2IP = -
T ’ - -7 Delete mE . —_— oo Othage O Additon,
NAME - . NAME T .
STREET ADDRESS = - STREET ADDRESS =
CITY-ST-2IP o N omy-§T-zr |~ : . . -~
me O velete T - T [1.Gpange [ Addition
NAME - o e S A R 2 e G T MME [T T T o~
STREET ADDRESS STREET ADDRESS p -
CITY-ST-2P : CiTY-ST-2IP i T
TILE - [ Delete TITLE - O cChange  [J'Adgition
NAME NAME - B
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-5T-21P
TILE _ [ belete X e T Cl-change [ Addition.
NAME NAME s - _ -
STREET ADDRESS STREETADDRESS | =~ PP
CITY-51-2IF - - CITY-$T-21P e
LE [ Delete TILE o [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .
—a

12. | 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 gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 agraddress, witly all other like empowered.
: //., Py > RE14%T0 [EPM/L l I:z--l /93 (7%)éa1 57899 J

SIGNATURE: ____%l/zZ2+2,

SIGNAﬁRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ‘Data “Daytime Phons #

N

CR2E034 (10/02)



