_*
2002=U'NIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & J EXPRESS INC.

PO0000093058

Principal Place of Business

3318 WEST LASALLE STREET
TAMPA FL 33607

Mailing Address

I8 WEST LASALLE STREET
TAMPA FL 33807

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90277 029 ***150.00

LT T

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteriz on back)

O

After May 1, 2002 Fee will be $550.00
Make Check_Paya_bEe to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-3680509 Not Applicable
Zi Countr Zi Count iti
P ountry i ouniry 5. Cerlificate of Status Desired d Eg';fq'?:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & U.I.RERA' PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
» CORAL GABLES FL 33134
- City FL Zip Code
‘5‘. Thé above .naméd ef\tity submits this slatement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
P B LY 3 O
B . A meepta R - ., 'l. " . . i T'
9. This corperation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME SANCHEZ, JESUS NAME
STREET ADDRESS | 3318 WEST LASALLE STREET _ STREET ADDRESS
ov-st-2k | TAMPA FL 33607 TN ov-stze - -
TTLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2PP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-5T-21P CITY-5T-ZIP i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP = .=
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

A - - B __ f cmv-stap

SIGNATURE:

el

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! ef
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chapter
changed, or on an attashment with an address, with gll other like empoweared.

fect as if made under oath; that | am an officer or director
807, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if

CRTABN A DA
SR AT LS i ] DS O g /243 2o
SIGNATURE AND TYPEGCLORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date / Dadlime Phenie ¥

2OARPAN [

AR

CR2EQ34 (9/01)




