FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21,2002 8:00 am

DOCUMENT # £20 / 0w 473 1440

1. Entity Name

C 85 GENERAL SErvices TNC-

Secretary of State

08-21-2002 90084 047 ***150.00

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines 3. Mailing Address
29133 ffte sT. | EANe

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
CCe t% - A é 66 J Not Applicable
Country Zip Country = - $8.75 additional

35498

Us A

5. Certificate-of Status Desired ——_[_]

© ™" Fée Réquired —

7. Name and Address of Current Registered Agent

“EDespACUANTE BRASKE (2o

DO NOT WRITE

Street Address (P.C. Box Number is Not Acceptabie)

IN THIS SPACE

B3g/ N Faolud douy

J

FL

DM PAO Bael

8. The above namegl entity submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida.

o@//e/o&

Signature., typed or print

ime of registered agent and fla if applicable

(NOTE: Registersd Agenl signature required when reinstating}

DATE

9. This corporation is eligible to satisly its (ntangiole
Tax filing requirement and elects to do so.

January 1 - May 1 Fee-is $150.00
After May 1, Fee is $550.00
= .. Amended UBR.is $61.25 .. .. .. .

10. Eiection Campaign Financing
Trust. Fund Contribution.

$5.00 May Be
Added-tc Fees

“(Ses criteriaron'back)” - O Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE ‘TQC-&. Do WILE §

NAME ABDALA, Jhsc Shcob HAME _ o

STREET ADDRESS |2 -3 D bnddfre ST STREET ADDRESS @

CY-ST-2F | oce “Zalorw Fe B3 4 ¥ CITY-ST-2P §
L

LE WiCE- PRESIDENST i 5

NAME N ASc neNTo (LA a B, NAME G

STREETADORESS L2 D A 3D A5t~ S STREET ADDRESS

OV-ST-20 (e o @ dorn T 2PHQE CTY-ST- 2P e e —

E ' e = T HE T AT T T e v oT -

NAME NAME

STREET ADDRESS STREET ADDRESS

o726 o-s-2e DO NOT WRITE

TITLE TITLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-21P

TITLE THLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P Cmy-ST-7Ip

TME TAILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-21P

attachment with an address, withall giher like empowered.

NS
SIGNATURE:

-

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i)
indicated on this report ar supplemental report is true and accurate and that my signature shall have "
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

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

( 366) Yo2-4 /o5

08162

NAME OF SIGNING DFFICER OR DIRECTOR

ale Daytime Phone #

J



.
.

e f

hLX

@Mﬂé
# Fn/0000 47/ ¢ O

} (%/07 22139 ASLATIC STREET
BOCA RATON, FL 33428

RE: C & J GENERAL SERVICES, INC.

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE, I NEVERRECEIVED THE ANNUAL

REPORT PAPER IN MY HOUSE. BECAUSE IT’S THE FIRST_TIME THAT1_ _ T e -
~HAVE A CORPORATION, I AM STILL KIND OF NEW._ WITH THE PAPERWORK._ = -

I PROMISE YOU THAT NEXT YEAR, I WILL BE ONE OF THE FIRST PEOPLE TO

FILE THE ANNUAL REPORT.

NEW ADRRESS: 22139 ASLATIC STREET
BOCA RATON, FL 33428

SINCERELY,

PRE SIDENT



