\

‘ /1
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ bocUMENT # POOC00016246  -.- - - May 11, 2001 8:00 am

1. Entity Name ’
J & A CONSULTING, INC. = Secretary of State
- v | 04-11-2001 90086 032 ***150.00

Principal Place of Business Mailing Ac;ldress

1640 NW S3RD TERR. 1640 NW 93RD TERR.

GORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M \
eyl ||| [T

2,_Principal Place of Business n 3. Mailing Address

707 @ -Commescial Blvd| P0p 10 Commerci d- f

Suite, Apl. #, elc.

1

Suite, AT%GE{G.C DO NOT WRITE IN THIS SPACE '

~ LSk,
l &SW\A vae D mf&d‘s;a;fna/pa-r, 22 v N_“?;'S‘- 07841791 :E:’:}‘:;:dbie
%é% 19 - ‘éc}%‘r;)q reA Z% 5|3 |9 g;guq gl | & Goritcste of tos Do =) ?g-gg Adcitonal

6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
} Name .
~|— -= -RODRIGUEZ, JUDITH— — T i," T o él-r:el Address {P.0. Box Number is Not Acceptable}
1640 NW S3RD TERR. :

CORAL SPRINGS FL 33071

City L | 2o Coce

|

|

1

|

C
8. The above namad entily submits this statement for the purposeioi changing its registered office or registered agent, or both. in the State of Flerida.
I

|

SIGNATURE

Sipnatura, typed of prinloo neme of regisiered dpeant gad tre ¢ .\pplicab-;c. {NCTE: Awy srared Agcrl SNt "aduired whon rensiarngy DATE
9. This corporation is aligibla 1o satisfy ils Intangible | FILE NOW!!! FEE l$ $150.00 10, Elestion Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) a Make: Check Payable to Dzpartment of State

1, OFFICERS AND DIRECTQRS | ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 .
nTE PST | O pekere ATLE Dcrange  [ddtan | S
NAME RODRIGUEZ, JUDITH | KAME S
SIREETADURESS | 1640 NW 93RD TERR. | STREET ADDRESS §
CIy-sT-21p CORAL SPRINGS FL 33073 | GITY-ST-71P g
TILE VS ‘ O petete me O Change [ Addition %
NANE RODRIGUEZ, ARMANDO | HAME

STREET ADCRESS | 1640 NW 93RD TERR. I STREET AJDRESS

CIiY-SI-2P CORAL SPRINGS FL 33071 | cnyY-si-zP

ffE { 13 pelete TITLE Ol chasge [ Additen

NANE NAVE

STREET ADRESS . STAEET ADGRESS - - - - -
“cyystaae |~ - A U st T T T - 7

me ! O Deiste TME [Jchange [ Adazicn

NAME ! AAME

STREET ADDRESS i STREET ADORESS

GiTY-ST-2P | CiTY-Sr- 20

I | L1 elats ITE Dchenge [ Agsden
NAME : . NAME

STRECT AUDRESS : STREET ADDRESS

CiTY-ST-21% | ciry-51- 29

MLE O Delete TLE O change [ Adgticn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P | CITY-8T- 2P

13. 1 heraby cerm%.mat the information supplied with this fili:g does not gualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
incticated on this report or supplemental report is 1/ue and acgurate and that my signature shali have the same legal effect as if made under oath; that  am an olficer or director
of the carporation or the receiver or trustes empowered Lo execule 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 attachment with an address, with all otner%empowered.
Z "i’! "// wo]  9EY-U33-0225
Date

Duytiw Shora ¥

SIGNATURE:

SIGHA] AND TYPED OR PRINTED NAME OF SIGNING OFFICER




