2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Apr 21, 2003 8:00 am

DOCUMENT # 381109 , ecretary of State

1. Entity Name 04-21-2003 90494 025 ***150.00
J.S.A. CORPORATION

Principal Place of Business Mailing Address
1005 S.W. 87TH AVENUE 1005 S.W. 87TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”Il‘“ "m ‘I"I I“II ”l“ "’I' m“m' I‘m lll“ Ill” ”I” I’m “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - . City & State 4. FE! Number Applied For
59-1388731 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JUAN Sireet Address (P.O. Box Number is Not Acceptable)
2795 SW. 112 AVENUE
MIAMI FL 33167
City FL Zip Code

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

.the obfigations of registered agent.

SIGNATURE :
4 Signaturs, typed or printed name of registared agent and title if applicatle. {NQTE: Registared Agent signature required when reinstating) DATE

“es AFILE NOWMY! EEE IS $150.00

- ; 8. Electicn Campaign Finangin

Ao ay 1,2003 Foo wil b 555000 e o 500 e e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [J Change [ Acdition
NAME RUIZJUAN . NAME
STREET ADDRESS (2795 S.W. 112 AVENUE STREET ADDRESS
omv-st-7p |MIAME FL 33167 CITY-ST-2P
TITLE O Delete TRLE [l changg [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-7IP
TITLE 3 Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2%P CITY-ST-2P
TITLE [ Detete TNLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ér the regeiver or trustee 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 attachfngnt with an addr ith all other like empowered.

SIGNATURE: _ L2, 2= () JUANSRUI Z-PRESIDENT 4/10/03  305-266-0575

(/‘s@mruns AND TYPEGOR PRINTED e{v OF SIGNING OFFICER GR DIRECTOR Dale Daytima Phane #

CR2E034 (10/02)



