th

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J.J. PARKING SYSTEMS, INC.

DECUMENT # PO0000017815

Principal Place of Business

8335 SW 152 AVENUE. #214
MIAMI FL 32193

(c\%q@

Mailing Address
§335 SW 152 AVENUE. #214

MIAMI FL 331 (
Ci
;73

&

)

2. Principal Place of Business

235\ sw Wz i

3. Mailing Address

2351

sw W2 f¢

IO

IR |

~ Suite, Apt. #, efc.

Suite, Apt. #, pic,

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90029 003 ***150.00

IR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LARES, HUMBERTO
Street Address {F.C. Box Number is Not Acceptabte)
8351 SW 142 AVENUE, SUITE 15-11 ¢ P
MIAMI FiL 33186
: /“ 'X T City FL Zip Code
8. The above bmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE ' v o wh ) DATE
Sig?f ;Ma&#printsd name of registered agant &nd title if applicatle. TE: Registered Agent signature reguired when reinstating!
i FILE NOW!!! FEE IS $150.00
8, This corporation is eligible to satisty its Intangible K 10. Election Carmpal ' .
. e B Al ! . paign Financing $5.00 May Be
“TER ) Guirement and’ 10005074 T After MAY-1, 2001 Fee wiil- 50:00———— q =3 o
axtiling requir SNt and BTects 10°00"s ! be3s Trust Fund Contribution. [ Added to Fees
{See crteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (Jchange [ Acdition
NAME LARES, JOSE H NAME
sTreeT s00REss | B335 SW 152 AVENUE, #214 STREET ADDRESS
CITY-$T-21P MIAMI FL 33193 CIvY-ST- 2P
TILE O pelete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete THILE [ change [ Addition
NAME NAME

—STREETADDRESS | «~ — = w = = i o == St o -~ - ~.2 fl STREET ADDRESS- — - - P P -
CITY-51-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supp!|
indicated on this report or supplel
of the cerporation er the receiver,
changed, or on an attachmen

SIGNATURE:

ith all other like empowered.

p2.2% 0|

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epod js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e emptyvered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

7

"—““-_“'\5:‘_)1“““ e A e 5¢-~‘l‘:_.:-—--..' PR 1 e

City & Stata . City & State 4 :' 4. FEI Number Applied For
W\l\ CAYYM, 1 L“ \ ) & bs - Oq 8 7 8 E;"+ Not Applicable

g%\sg (I::SUFI‘WS & Zp 35‘ B (, ﬁu.ngﬁ 5. Certificate of Status Desired | ?i‘;?qﬁ?;;ﬁona!

{

CR2E034 (10/00)



