2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

31

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #

584541

1. Entity Name

J & J AR SERVICE, INC.

-

Principal Place of Business
2651 W. 76 STREET
HIALEAM FL 33016

Us

Mailing Addrass

PO BOX 630806
NORTH MIAM) FL 33168
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03-24-2003 90651 010 ***]158.75

RN ER R BR

[0 CHECK HERE (F MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
591981761 Not Agpicabis
e Country Zp Country §. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
ol Neme_ . ... I s e e = e -

— N e R e e N

FREIRE, ROBERTOR . .. T - —'- - *[" Street Adcress (P.0. Box Number is Not Acceptabla)’ e

14550 SW 94TH LANE
. MIAM) FL 33186
s B . City, FL . Zip Code

the obligations of regis

8. The'above named entily submits this slatement for the pur

f changing its registered office or regisiered agent, o bath, in the State of Florida. 1 am tamiliar with, and accept

NCTE: Regisiered Agent signanura raquired when reinstatng) RATE g

“Make Check Payable to Florida Department of State

SIGNATURE
I3 , Sqnam Typad o priniad NamMg Of reQistenag pgom and ik
. FLENownm FEElSs1s0m0 (/|
Ly - . . o 9. Election Campaign Financin X
%27 After May 1,200 Fee will be $550.00 e G enng $5.00 way 8o

Trust Fund Contribution,

-

SIGNATURE:

ol the corporation or the receivar or frustes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 111
changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE REQUIRED /2

£
i a

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D . OJ Delete HRE G Change [ Adoltion | &

wat ESPINOSA, RUBEN D N 2

stReeT ADORESS | 2651 W. 76 STREET STREET ADDRESS s

cry-51-2¢  THIALEAH FL 33016 Y- ST1-2P a8

TmE 7 petate TILE O Change [T Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF fiTy. 5T-20P

TInEe [ Dalste TITE O Change ) Addition

NAME . e eacfMME - ) e Sal R
STHEET ADGHESS ) STREET ADDRESS

CITY-§T-2P . PR - e - o | Cv-SE-2P - e o

TLE O elete TTLE [J Changs [ addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2

TITLE [T batete TTLE [J Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P Oy -51-21P

NTLE O oeete ME [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2IP cry-$1-2P

12. | hereby certify tha the infarmation supplied with this filing does not qualify for the exemption stated in Section 178.07(3Xi), Florica Statutes. ! further cartity that tha information

indicated on thig g@port or supplemental report is trug and accurate ang that my signatuse shall have the sama legal effect as it made under oath; that { am an officer or director




