S
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2002 8:00 am

FILED

U EOoCU ||

1. Entity Name Secretal ’f Of State B
J.J. PARKING SYSTEMS, INC. 06-02-2002 90907 027 ***150.00
Principal Place of Business Mailing Address
2925 NE 190 ST. #1056 2925 NE 190 ST. #105
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3, Maiing Address l— H"UII' m II’”IIm III“ Ilm II'l’llll“lIl“Imml' ”m II" |I|'
a N wWAc HI15380W 91 &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number 65 09 861 Applied For
M Ve YN FL" M VA 4P FL" 87 Not Applicable
Zip s Couniry Zip | Country © - $8.75 additional
_ . el R 5. Certificate of Status Desirad | . h
—— (-3 3 Lx:M'J.-NKr—DA-P‘& sSt?,:la‘-:lX#H-—hh S =_M:5.ﬁ;H=.:-&-f;Dﬁ~D' st e i e P00 RegUind e |
fi. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LARES, HUMBERTO
Es’ Sireet Address (P.0. Bax Number is Not Acceptabla)
805 +3W-142 AVENUE-SUFFE15+Hh
MIAMI-FE-33188
City FL Zip Code
8. Th# above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstaling) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1§ $150.00 10, Election Campaign Financing $5.00 May g
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘hufi "
I 4 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Delstz TIE LARES Joses O Chenge  [J Addition | 5
NAME LARES, JOSE H NAME X ﬂ\ﬂ Gl-.["ﬂ.q -C.T &
stheer avoress (8335 SW 152 AVENUE, #214 STREET ADDRESS L} 19 ' §
cmy-st-zp | MIAMI FL 33193 CITY-S1-21P Miatl, FL 23> \"13 ﬁ
TILE O Delete TITLE [ Change [ Additien | O
NAME i NAME
STREET ADDRESS STREET ADDRESS
| cmr-s1-2 _ e . _ 4. cmv-st-zp . e S e |
TIFLE : [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP ‘
TMLE O pelete TITLE [} Change [ Addition |
NAME NANE ‘
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE ™7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-87-2IP CiTY-ST-ZIP
13. | hereby certify that the Information supplied ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfrt i e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recelver or tpajteggmpowered Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w ddrgss, with alldther like empowered. L?
AR IR Vi fos- & ?
SIGNATURE: ) IRE REQUIRED PS5/ &2 ~7 77
MREEEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dats ‘ Daytima Phone # {




