2004 FOR OFIT CORPORATION FILED
004 FOR PROFIT CORPO! Apr 07,2004 8:00 am

ecretary of State
DOCUMENT # P0O0000069355
1. Enlity Name 04-07-2004 90008 022 ***150.00
P C J UNIVERSAL SERVICES, INC.
Principal Place o Business Mailing Address JguLUI v
8810 N.W. 185TH TERRACE 8810 N.W. 189TH TERRACE
MIAMI, FL 33018 MIAMI, FL 33018
S S PRI WA A TN EERRARIIIR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-1025965 Nat Applicable
‘e Country Zip wountry 5. Centficato of Staws Desired ~ []  98+75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — = = - Te— = o = e

" Name

HERNANDEZ, JULIAN E

8810 N.W. 189TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped or printed name of registered agent and lide it applicable. {NOTE: Ragistared Agent signatura required when reinstatirg) DATE
FILE NOWH! FEE 1S $150.00 8. Blection Campaign Financing $5.00 May 8e
After May 1, 2004 Foe will be $550.00 TrtlJSl Fund Contributien. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PTD O pelete THLE [ change  [] Addition
NAME HERNANDEZ, JULIAN E NAME
STREET ADDRESS | 8810 N.W. 189TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33018 CiTY-57-2P
TITLE SVD O pelete TMLE [ Change [ Addition
NAME PAULINOQ, MARIA E NAME
STREET ADDRESS | 8810 N.W. 189TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33018 CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME T ©f NaME - - - - - =T
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TME [ pelcte TILE 1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ) 3 Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS | - . . STREET ADDRESS
CITY-ST-21P -~ e - . ! ’ CIny-ST-21p . .
TILE eff e , ] Delete - TILE [ Change [ Addition
NAME - e - : . NAME
 STRESTADDRESS | . _ ] STREET ADDRESS
CiTY-ST-2IP CiTY-$T-21P -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alLgther like empowered.

SIGNATUREX Yo & flan Lo pritry €. 200/77 0 0;6/597 55 FL-7659.5

sy{nnwns AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a7 Daytime Phone #

/




