]
2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

J A COIL, INC.

UNIFORM BUSINESS REPORT (UBR)

592053

Secretary of State

02-27-2003 90139 015 ***158.75

Principal Place of Business
10936 SW 104TH STREET

MIAMI FL 33176
us

Mailing Address
P.O. BOX 8546

MIAMI FL. 33255
us

2. Principal Place of Business

3. Mailing Address

ARG EENVERAR G

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Vi
Cily & State City & State 4. FEl Number 8609 V4 Applied For
59-1 53 _|Not Applicable
Zij Zi iti
P Couniry ° Country 5. Cerlificate of Stalus Desired iﬂ/ 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SARRIA, JORGE A _ ... _ . L p SR AT PO BN N.'iA_.“..t-bfl-),j____.,,,_.,ﬂ‘H -
ree ress (P.O. Box Number is Not Acceptable )
8405 MILLER DR.
MIAMI FL 331585
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Roagistered Agent signature required when reinstating) DATE

vt FILE NOW!!! FEE IS $150.00-/
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Change [ Adction
NANE SARRIA, JORGE NAME
streeT anoress | 8405 MILLER DRIVE STREET ADDRESS
omv-stze | MIAMI FL 33155 CITY-ST-2IP
TITEE ST 7 Delete TITLE [J Change [ Addition
HAME SARRIA, JORGE NAME
street aooaess | 8405 MILLER DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL 33155 CITY-ST-ZIP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS T T T ey s e T - s e ADDRESS | T 1= AT -
CITY-ST-2P 51
ey FEB-9 0-2003
TILE T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BY: Qb -"H 3 2 4 i
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hersby certify that the information supplied with this fiing 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 | ani an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with arnjaddress, with aj other like empowered.
%; -
o) AT r g
SIGNATURE: 74|

Date Daytime Phone #

mﬁmfz AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a3 - corsens.

CR2E034 (10/02)



