2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000005412

1. Entity Name

P & J SERVICES CORP.

Principal Place of Business

3027 NW 101 STREET
MIAMI FL 33147

Mailing Address

3027 NW 101 STREET
MiAMI FL 33147

2. Principal Place of Business

2869 W, 765 7% ST

Address

2869 W , 767 S/,

Suite. Apt. #, etc.

Suite, Apt # el

FILED

[ LV

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90066 009 ***150.00

AR ML

DO NOT WRITE IN THIS SPACE

Cily & State — ityyk State A — 4. Zl Numoer s Appied For
1o lech , FL Lliokal F/ 5-097 sefl v ot A e
2p Country - Country ’ : Do $8.75 additional
550 /6 . '35 0/£‘ 5. Certificate of Status Desired 1 Pee Rotuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MARCHANTE, PEDRC M
2869 WEST 75 ST.
HIALEAH FL 33018

Street Address (P.

T Box Number is Not Acceptable)

City

Zip Caotie

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agen. or bath, in the State of Flarida,

SIGNATURE

Sgnature, typed o orted name of registe-cd agent ans sitle f applicable

(NGTE: Registercd Ageni signatu e sacured when relstad rg) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN FEE IS $150.00
After BAY 1, 2007 Fee will be 3550.00

10. Election Campaign Financing

$500 May Be

(See critenia on back) il Malkes Checi Payablz to Departiment of Siaiz frust fund Contribition. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Defete TILE O onange [ Addisiar
NANE MARCHANTE, PEDRO M NeYE
sTREET £20RESS | 2869 WEST 75 STREET STREEI ADJRESS
CITY-S3- 217 HIALEAH FL 33018 GiTY-5T-2P
i 7 Delete TILE [ Coange ] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP oY -ST-2P
TITLE 1 oelere “IiLE [ Charge [ Adeiis
NARAE NAME
STREET ADDRESS $TRERT ACDRESS
CITY-ST-2IP CITY . S7-21p
TIFLE 1 Detete TITLE []Change [ Additon
NEME SAME
STREE] ADRESS STREET ADDRESS
CITY-57-217 CITY- 872
TILE 7 pelete TILE [ Crange £ Additen
SAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-3T-2P
THTLE T Delete TITLE [J Chamge [ Adétion
NAE NAME
STREET ASDRESS STREET ADERESS
CITY 5771 CTY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the ~forrratiaon
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the: corporation or the receiver or trustee empoy

changed, or on an altachme

ith all other like empowered.

red 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Blocs 11 or Black 12

é %” /’ %‘M 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

[BEMdd aytira Phone ¥

GCR2E034 (10/00)



