2001 UNIFORM BUSINESS REPORT {UBR)

pOCUMENT # PO0000062832

1. Entity Name

JURISCA'S PERSONALIZED SERVICES, INC.

Principal Place of Business
17762 SW 114 AVE

| MiAsD FL 30157

Mailing Address

P O BOX 5E:2213
MIAM) FL 33256-2213

I

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-11-2001 90035 022 ***150.00

AN

2. Principal Place of Business 3. Mailing Address ""I I"II
)5331 Sixie v, 00 Box 56-2213 |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:y & Stme ity & State é gum ber ) Applied For
kG\ML 4 FL‘ Mi G.ML ! F (’ 2,5 9 q g : Not Applicable
Count Copnry " - - $8.75 Additional
. Cetificate of Status Desired ‘ \dd
33'5'7 Ugﬂ 332% 2-2{3 t)gm 5. Cenlificate of Status Desir O ' Feo Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
] Name v
RUIZVASSOR, GERTY o I — ——
. Street Addiess. (P.0. Bax Number-is Not Acceplable) - -
= = T762-SW-114-AVE—— * = ‘ .
MIAM FL 33157 -
City FL Zip Code
8. The above named enlity submits th's statement for tha purpese of changing ils registered cffice or registared agent, or both, in the State of Florida. ‘
SIGNATURE : 1
Signature, typed or printed nache of registeted sgent and tite ¥ applicable. ANOTE: Pagistered Agent sigrnuss recered when reinsiaing) DATE '
9. Thig'carporation is eligible 1o satisfy It’s‘tntangi bla FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 T‘_::;;Endag;a':,?;u“::n cnd fdsdﬁomhg: f’
(Ses criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThE D -~ T Delete TILE - OCange  [JAdciion | S
NAME RUIZ-VASSOR, GERTY NAME e
STREET ADDRESS | 17762 SW 114 AVE STREET ADDRESS §
CiTY-ST-2P MIAMI FL 33157 CITY-ST-21P i
TME [ peler TIME O Crange [ Agition | £
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P CITY-ST-2P
TLE O petete TE o _ Ol change . [ Acdilion | .,
L. WS R S R L WaME T - -
STREET ApDRESS. ) L - . - — e BsmEETAOARSSL) L i e e e |
+CIrY-5t1-2P CITY-S1-2P ) )
TME [ Detets TILE O Crange [ Acguion
[T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP LTy §T- 7 : :
THE [ Deleta TME - [ crange [ Addiion | 7
NAME NAME — /
STREET ADDAESS STREET ADDRESS '
ci-St-2p onY-ST-2p o /
e O oeters TME . 3 cChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-2P CITY-ST-21P d

3. | hareby cerify that the information s
indicated on 1his report or supplemerital report is true an
of Ihe corporation of 1he receive =-. em ared lo axe
changed, or on an atlacjufiel \w . are p :

golieg wilh this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Plarida Statutes. | further cé:tify {hat-the information
accurata and thal my signature shall hava the sama legal
ufe this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

fect as if made under cath; that | am an officar or director

4;_&7’6)

Dwrytims Phons

7
/



