FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oowENTi POOODOOSGR08 | g | SeTey ol

1. Entity Name

JIM FOOD SERVICES, INC.

Principal Place of Business Mailing Address
2579 WEST 80TH STREET 2573 WEST 80TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address H"MI“" Ilmum Ilm "mum Illll IH'I I"!l "I"““I IN ]II(
Suite, Apt. #, olc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1021501 Not Applicable
Zi Count Zij Count iti
" ounty " oy 5. Certficate of Stalus Desied 3¢ 90+79 Additonal
Fee Required
= “g-Name and-Addressof Current Registered-Agent = = —=—F-Name-and-Addrees of -New Registered Agent— T
Name
MONTENEGRO' JOSE Street Address {(P.0. Box Number is Not Acceptable)
2579 WEST 80TH STREET
HIALEAH FL 33016
' City Zip Code
. . FL
8. The above nameesa ity this stat the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatlon o

SIGNATUHE

dvsa Mo/ £ 0ESEO OF- )b -03
M reu'?g'e'm and tite il applicable. (NOTE: Registered Agent signature: rﬁulred when rainslating) DATE

FILE flow1! FEE 1S $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE [JChange [ Addition
NAME DE LUJAN, IRENE NAME

sTReeT aDoRess | G233 WEST SUNRISE BOULEVARD STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-5T-2IP

TILE [ ' O Delate TINLE [ Change [ Addition
HAME NOVARO, MARIA NAME

STREET ADDRESS | 17000 N.W. 67TH AVE.APT 429 STREET ADDRESS

CITY-ST-2IP MIAMS FL 33015 CITY-$1-2IP

TMLE D 1 Delete B Bt - T C3change [ Addition
nave- 1 MONTENEGRO, JOSE NAME

STREET ADDRESS | 326 LAKEVIEW DRIVE APT. 101 STREET ADDRESS

CITY-5T-ZIP WESTON FL 33326 CITY-ST-21P

THLE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TLE (3 Delete TMLE [ change  ©7] Addition
NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TITLE O petete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplieggth this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental rgtfogt is true and accuzate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
efnpowered 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
praddebss, with g iRg empowered.

EQUIRED @V% 05 ?zo—' I?BD

ME OF SIGNING QFFICER OR DIRECTOR Cate Caytima Pfons #

1052510

A

CR2E034 (10/02)



