2002 UNIFORM BUSINESS REPORT (UBR) FILED E

tivtutl 182688 Secretary of State X
J. M. PROPELLER SERVICE, INC. 05-07-2002 90379 017 ***150.00 A
Principal Place of Business Mailing Address
1027 E 26TH ST PO BOX 22651
HIALEAH FL 33013 HIALEAH FL 33012
us
2. Principal Place of Business 3. Mailing Address ”""lll II' "”l “N I]III ,lm II“ I"" Iml I'l“ M" I’l“ Im’ Im
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0202774 Not Applicable
Zi Count Zi C iti
P ountty ® ounlry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ACKER’ HOWARD £5Q Street Address (P.Q. Box Number is Not Acceptable)
3971 SW 8TH ST #209
LCORAL 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 agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Repgistered Agent signature required when reinstating) DATE
A L e . "
9. This pprporatlgn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 gt ]
§ ’ Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TILE PD O petete TILE [ changg [ Addition _E,:
NAME NODAL, JOSE NAME =2
STREET ADDRESS | G872 sw 25TH ST STREET ADDRESS %
CITY-ST-ZIF MlAMl FL CiTY-S5T-2IP E
TITLE VD [ Delete TITLE [O change [ Addition | G
e NODAL, MAGALI ME
-STREET ADDRESS 6872 sw 2511.' ST STREET ADDRESS
CIY-5T-2IP MIAMI FL ' CITY-S5T-2IP 7 .
TILE STD [ Delete TITLE [JChange [ Addition
e LARA, SHIRLEY e
STREET ADDRESS 5821 Sw QSTH COURT STREET ADDAESS
CITY-ST-7IP MIAM' FL CITY-ST-2IP
TITLE [ petete THLE [J Change  [_] Addition
NAME NAME h
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-5T- 2P
13. | heraby certify that the information supplieg-ith this filing does not v for the exemption st i Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental #port is true and accurat d that my signaiute- ve the same legal effect as if made under palh; that | am an cfficer or director
of the corporation or the receiver or tryétee empowerad to execyd this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with off addressgfwitl’all other & empowerad. -
srdane w2 o>
SIGNATURE: SN A =227 . - S EcRETREY é#/tq/az C-?"r}éf 23¢
SIGNATUHMT\‘P@ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytimg Phong #




