2001 UNIFORM BUSINESS REROPRT. (UBR)

FILED
Jun 22, 2001 8:00 am

430

DOCUMENT # POO000073680

‘| 1. Entity Name

COMMERCIAL SERVICESBY J&dJ, INC.

Secretary of State

04-30-2001 90342 034 ***150.00

Principal Place of Business Maiiing Addrgss
195 LAKEVIEW DR., #100 196 LAKEVIEW OR. #1030
WESTON R 33326 WESTON FL 23328

—&

T M T

Z Frncipal Piace of BUsingss 3. Maing Adcress
Suite, Apt, #, e, Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appiied For
LS ~03033F & Not Agglicabie
Zip Country Zip Country . $8.75 Additional
_ 5. Cenificate of Status Desires [ Fes Roaured
8._Name and Address of Current Repistercd Agent 7._Name and Address of Naw Registerad Apent
Name -
e GONBALEZAOSE —— — e e et e efe TR B JOBE —
' . - - T T " [ Sireg1 Address (P.O. Box Number is Nol Accepiabic) | T
185 LAKEVIEW DR, #103 - 1§ TAEY 16w DR e 103
WESTON FL 33328 : 4
City | Zi e
. A WESTON , Pl [ %3%%ag
9. The above named efity suymits this statemed for the pus q ica of gisfj o both. i the State of Forica,
SIGNATURE : ' 4 / 2 SJ (% {
Sgraxure TIGA of pinied fame of g 53 gt an o § epiiicesie. NOTE: lm-d&?nm\ DATE {
w -
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS 5150.00 et o Financs
Tax Hiing fequirement and elects fo do so. Alter MAY, 1, 2001 Fee will b2 $550.00 10 octon Comoeion nancing $5.00 vay 8o
{See criteria on back) (] Make Cheek Payabie to Deperimant of Stete
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 17 _
me ¢ L3 Deitr TmE Dichgs [ asdivion | B
A [JOSE MEesh WA 2
stheer aopress |15 CAXEV BV -u?_ WPT. 1O 3 STREET AODKESS 3
aest  WOBESTDAY; A<, 333378 ciry-s7-27 &
NAME . RANVE
STREET ADORCSS STALET AUTRESS
nIv-s1.2p QrY-§1- 1
ang O ey TRE Dcane [JAdim
NAVE NAME
STREET ADORESS STREEF ADDRESS - _ —
122 N I — ——— - ~P orv-st1-z2 — - - - - —
e —f-—= ——— — [ oaky -~ M. | -~ .10 Changa __[ Adaition_
RAME NAME
STRGET AOTRESS STREET ADORESS
o5t "CIfY-ST- TP
THE O Dete TInLE Olthnge [ Acdifion
NANE NAE
STREKT ADDRESS STREET ADORESS
cry-$1-2p crIY-SI- 2P
T O oeiets ME O Change [ Adaton
NAME AN
STREET ADORESS STREET ADDRESS
cITY-sT.2% LTY-S1-5P
13. | herety certity that the inlormation supplied with this filing dops not qualify for the examption stated in Section 119.07(3X1), Florida Statutes. § furthes centify that the infermation
indicated on this repart or supplafpontal report is irue and accurale an jpt my signatuie shal! have the same legal eifect as if made under oath: that | am an officer o dirocio:
of the Corporation o Ihe racoive] AL tasioomps ored 1o exs fort 23 required by Chapter 507, Florida Statutes; end that my nama appears in Bloek 11 or Block 12 #
changed, o1 acHITD vith all od. -
o f
SIGNATUR é/ /;‘3 /
RECTOR ) T MPicis &




