. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

J & J COMMERCIAL. CARRIERS, CORP.

P01000068782

Principal Place of Business
19655 NW 52 PL
MIAMI FL 33055

Mailing Address
19655 NW 52 PL
MIAMI FL 33055

2. Principai Place of Business

i ercial Caryi 6rs

3. Mailing Address

A39%\ wriBBeav BAUD

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90036 009 ***150.00

M CHECK HERE IF MAKING CHANGES

Applied For '}

City & State , Cily & State 4. FEI Number
HMiaxy €\ Moy €14 50-0008661 Not Applicabie
Zip Country Zip Country B ] $8.75 Additional
_2’_2 \%q ) . |=zv EC_’\ ol P ~ ] _-E—Cert\flcate of Status Desw_e-ci B O  Fee Ftequ:rer; Io_na \
" 6. Name and A F ress of Current Flegfstered “Agent - B 7. Name and Address of New Registered Agent '
Name . '
X10Mavr G, YobdM ez
RODRIGUEZ, XIOMARA Street Address (PO. Box Number is Mot Acceptable)
19655 NW 52 PL 15\ coviBfeon Blow
MIAMI FL 33085
City . . Zip Code
M G FL | Z3%ga

SIGNATUREY

ent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

%\gnature, wpenﬁrpﬂﬁ'(adir’fdm of registered agent end title if applicabla.

{NOTE: Registered Agent signalure raquired when reinstating}

DATE

+  FILE Nowly sEHEIS $150.00
After May 1, 2003 Fee:will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD -t Rﬂeletg TME [J Change (] Acdition
MAME RODRIGUEZ, XI@MAHA NAME

STREET ADCRESS {19655 NW 62 PL- - STREET ADDRESS

cmy-st-zie - | MIAMI FL 33055 CITY-ST-2P

L YD .. O3 Dalsta TITLE [Jchange ] Addition
N QF51 Coddipi R Con), Blud NavE

STREET ADDRESS ‘A\ O HO- ol R v, % W STREET ADDRESS

CIY-S57-2IP Hl QM\ ‘_ = Leq.. o e e W BT - ST ZIP e et i e e o e T e e— L S lame— - -
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS L= STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP . - CITY-ST-2IP

TILE Cloeee @ e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP m CiTY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplemegtal refort is frue and acs
of the corporation or the receiver or frusteefempgwered to

changed, or on an attachment withfan addfess /with all g
i @S
SIGNATURE: =T,

pliel with tifs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empowered.

(35) z.38- d322

K smum)lnz AND TYPBD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e /09/03
\[0g4

Daytime Phone #

ek

CR2E034 (10/02)

|



