2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
DOCUMENT # LB2685 Secretary of State

J- M- PROPELLER SERVICE, INC. 05-11-2001 90460 038 ***150.00
Principal Place of Business Mailing Addrass
1027 E 26TH ST PO BOX 22651

HIALEAH FL 33013 HIALEAH FL 33012 C0063 283

LA

Us
2. Principal Place of Business 3. Mailing Address ”ll“l” ||H|“ I |{ ” ||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0202774 Applied For
Not Applicable
- ; N : C -
Zip Country Zip ountry 5. Certificate of Status Desired ] $8'75 Addlttonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PACKER' HOWARD ESQ Streel Address (P.O. Box Number is Not Acceptabie)
3971 SW 8TH ST #209
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
" Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE
. . . T . . ¥, . l!'
9. 1h|sf(';‘orporat|9n is ehgll:!lcej l? sansiy;ts Intangible Fl;.nEA NOV:(;.Q." FFEE IS“I$;5[;.:D 00 10. Election Campaign Financing $5.00 May 86
ax llm.g rgquuement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribugion. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE PD J Detete TITLE [ Change [ Addition
NAME NODAL, JOSE NAME
STREET ADDRESS 6872 SW 25]’1-[ ST STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
TITLE VD [ Delete TMLE O Changz [ Adcion
NAME NODAL, MAGALI NAME
STREET ADDRESS 6372 SW 25'"-' ST STREET ADDRESS
CITY-ST-ZIP MIAM' FL CITY-8T-2IP
TITLE STD O oelete I MLE [0 Change [ Addition
NaME LARA, SHIRLEY NAME
STREET ADDRESS 5821 SW 95TH COURT ' STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-ZIP
TLE 1 Detete e ) (] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21p CITY-5T-2IP
TILE ’ O Delete TITLE [ Crhange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachm%néddwe&qutm‘e empowered.
SIGNATURE: _(L e 20400/  pecsivenr 0 fo0)roe, Sos- Cq2-2C0%

SIGNATURE AND TYPED OR PRINTED F@ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i

i

CR2E034 (10/00)



