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2003 FOR PROFIT CORPORATION FILED ;
) —
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 1? S(tmtam -
DOCUMENT # 640930 Secretary of State ,
1. Entity Name 01-17-2003 90093 001 ***150.00
MIAMI JACK SERVICE, INC.
Principal Place of Business Malling Address
1011 HIALEAH DRIVE 1011 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
Sulte, Apt. #, etc. Suite, Act #, efc. [T CHECK HERE IF MAKING CHANGES
- . . e - - - - - PR Y - 2 - R - . o S —
City & State City & State 4. FEI Number Applied For
59-1938205 Not Applicable
Zi Count Zi Count it
P v P i 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, LES Street Address (P.O. Box Number is Not Acceptable)
1011 HIALEAH DRIVE
HIALEAH FL 33010
City FI_ | ZipCoce
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nams of registered agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
i
FILE NOW!!! FEE IS $150.00 ] )
9. Election C ign Fi i
Ater Moy 1,2000 Foo wil bo$55000 o e 85,00 vy oa
Make Check Payable 1o Florida Department of State ' )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TMLE Ochange (7 Addition |
NAME LINDSEY, CHARLES NAME =4
sThesr anoress | 15880 SW 248 ST STREET ADDRESS 3
cry-st-zr  [HOMESTEAD FL CITY-ST-2P o
o
TRLE S [ pelete TMLE [Jchange [ Acdition x
NAME WILLIAM J. LEWIS S B . o - - S
STREET ADORESS | 19051 SW 197 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 73 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE [ oelete TITLE [Jchange [ Addtian
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit add . with all other like empowered.
- -
/- _ -
- - e S Y7 ey - S < ‘85f'(
SIGNATURE: LT ARTRT ~/o -4 - 345 275
SIGNATURE AND TYPED OR PRINTED NAREDF SIGREING QFFICER OR CTOR Data BGaytme Phane #




