ra

* ~'2602 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Narne

JJ COMPRESSOR EXPORT, INC.

P01000025038

Principal Place of Business

3599 NW 19TH ST.
LAUDERDALE LAKES FL 313t

Mailing Address

3599 NW 19TH ST.
LAUDERDALE LAKES FL 3331

2. Principal Place of Businass

3. Mailing Address

277

FILED
May 24,2002 8:00 am
Secretary of State

02-07-2002 90024 015 ***150.00

NIRRT

Suite, Ap1. #, eic, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEt Number — Applied For
65 -10 7?6 SS Not Applicable

Zip Country ap Country 5. Certificate of Status Desired (] 99:73 Additional

Fee Required

8. Name and Addraas of Current Registered Agent

7. Name and Acdress of New Registered Agent

I T Temn—t—

e o T S e e NamR T T e e B ==
ACEVEDO, JAIME Street Address (P.O. Bax Number is Not Acceptabls)
3599 NW 19TH ST,
LAUDERDALE LAKES FL 33311
City FL Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE JACL&'. E A Ac EV &
Signatuee, typad or printed nams of registered agent and title i applicabls. (NGTE: Repisierad Agonl signature required when raingtating} DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!I FEE IS $150.00 R . ion Financi
Tax fling requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 0. E:Eg:";ﬁrf;agf;fg i f5-°90";:3;59°
(See criteria on back) Make Check Payable to Departmant of State '
11. GFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D . 3 Delste me c Dl change (R Adation | S
NAME ACEVEDO, JAIME NAME EDU RRPO QUEVEDD 3
stageT aporess | 6731 NW 29TH ST. swerTankess | foo BoosTER RO A4/ 3
omv-s1-z¢ | SUNRISE FL 33313 CIry-s1-21 LARKE fPracid £/ 33852 w
TIILE [ Delete TIE - 4 - O chenge [ Acdition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-§1-2p CITY-ST- 2P
TILE R O delete TTE [ Change [T Addition {
T RAME _ 1
—STREET ADDRESS " i B om s e S S TR ADDRESS. [ " -
GIY-ST-2P CIFY- S7-2P
mE [ oedete e . O Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY- T2 CIFY-SF-TIP
WILE 3 Delete nME J Changz [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51- 2P CIry-51- 2P
T [ Detete Vi [ Cnange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CIrY-5T-2P

indicaied on this report or supplemental reporl is true

SIGNATURE-JAZUENAT HEE S

13. | hereby cenrtify that the informalion supplied with this {iling does not guatily for the exemption stated in Sectlon 119.07
and sccurata and that my signature shall have the same legal e
of the corporalion or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address. with all other like empowered.

-
1
a1}
e -

3Xi), Florida Statutes. | further ¢certify that the information
ect as il made under oath; that | am an officer or director

(72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

O f{-20-02

Daytne Phone #




