FILED

8
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am §
DOCUMENT # F10347 e ecretary of State
1. Entity Name 04-25-2003 920203 013 ***150.00
J.J.INTERNATIONAL ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Address R
1536 EAGLE NEST GIRCLE 1536 EAGLE NEST CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 99-2052138 ’ Not Applicable
Zip Country Zip Country " . $8 75 Additional
—g— - - - - . f -
- o IR i s~ RU I PRI ——emrn s T s 5, (vleruhc&ale o SlatuS'DG.S-I‘f_ed- u Fee Hequireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s Name
PEREZ’ JOSE J. i Street Address {(P.O. Box Number is Not Acceptable)
1538 EAGLE NEST CIRCLE
WINTER SPRINGS FL 32708
. B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
I 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buti:)n. ° . iii!gj?ohgzz:e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ Change [ Addition g
NAME PEREZ, JOSE J. NAME S
sTREET ADDREsS | 1536 EAGLE NEST CIRCLE STREET ADDRESS 3
CITY-ST-2IP WINTER SPRINGS FL GIry-51-71P a
o
TITLE STD [ Delete TITLE [ Change [ Addition E:)
NAME PEREZ, MARY SARROS NAME
STREET ADDRESS | 1536 EAGLE NEST CIRCLE STREET ADDRESS
CaTy-ST-2IP WINTER SPRINGS FL  _ CITY-S7-2IP
TITLE 3 0slete TITLE T e Tt T T Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE [ Celete ThLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
gy -ST-2IP Ciry-ST-2IP
TE [ celete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
e 3 elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
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 teport 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2oy o AR ATl | - S [E 2y . |
SIGNATURE: WT%%F -JM{%JURED Y- 23_-03 (407)35’9-.5’82_?
5|GNA'rth ANDTJIED OR PHMEME 2{;@ G oglcsn orbtée?mn Date Caytige’ Phone # J




