|

200‘5 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000062832

JURISCA'S PERSONALIZED SERVICES, INC.

Principal Place of Business
15321 SOUTH DIXIE HIGHWAY
e

MIAME FL 33157

Mailing Address
P O BOX 56-2213
MIAMI FL 33256-2213

2. Principal Place of Business

15321 S.Dixie Hwy.

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90158 045 ***150.00

—~ v e

AR A

DO NOT WRITE IN THIS SPACE

312
City & State City & State 4. FEI Number 65‘1025‘098 Applied For
Miami r EL Not Applicable
Zip Country Zip Country " . $8.75 Additional
3.3 157 Dade 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= == == R e ey — =N ame-<——. - = —a — — i

RUIZ-VASSOR, GERTY
17762 SW 114 AVE
MIAMI FL 33157

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed o printed nama of ragistared agent and title if applicable.

(NOTE: Ragistered Agert signature reguired when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ~ O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5;'0b'May Be
Added to Fees

11. QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TMLE D [ Defete TILE Vi . [ Change 51 Acdition
. ice Presiden

wve  [RUIZVASSOR, GERTY e ce sident

streeT acoress |17762 SW 114 AVE smeeTanoress | Marie V. Vassor 1361 Nw 41 St.

crv-st-ze [MIAMI FL 33157 CTY-§1-2IP Miami, FL 33142

TiTLE [ pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ov-geze ) CITY-ST-20F

TILE Ooese  ~ fme ~ |7 = - - - . L .. —. OChange.. [ Addition_

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-51-ZIP CITY-ST-ZIP

TMLE O Deleta TME O Change [ Adeition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-22P

TLE [ Defete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

THLE [ Delste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-5T-2IP

13, | hereby certify that the iniormatio'rkwﬁp’\i-q-d\wﬂh-this filing does not
ental réport is thye an

tal

Y

indicated on this report or sugple
of the corporation or the reegive
changed, or on an attachf i

bwered to execute this report as requir
yth ail other like empowered.

qualify for the exemption stated in Sect
accurate and that my signature shall have the sa

ed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)())
me legal effect

, Florida Statutes. | further certify that the information
as if made under oath; that | am an cfficer or director

_—"'" F . r.x s ] ) . A y
SIGNATURE: Y A REQUIRED 4-24-02 J4-2%93-330
* SIGNATURE AND PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

neRisn

AY

CR2E034 (9/01)




