-~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JSS MANAGEMENT SOLUTIONS, INC.

01000093950

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90246 046 ***150.00

Principal Place of Business

8940 SW 615T COURT
MIAMI FL 33156

Mailing Address

8340 SW 6187 COURT
MIAMI FL 33156

ATy

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1..2. Principal Flace ofrBusiness 3. Mailing Address
== i O] L .
Suite, Apt. #, etc. Suite, Apt. #, etc. ______DONGT WRITE IN THIS SPACE
S A S e e o
City & State City & State 4. FEI Number Applied For
63 - Yo XS Not Applicable
Zi t Zi 1 -7 it
P Country L Country 5. Certificate of Status Desired d $8'75 Addmoneu
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
R )
URQUIOLA, JOANNE ESQ Shreet Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE
. ¥
SUITE 1270 H
CORAL- GABLES FL 33134 City FL Z]p Code
5o
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and title If appficabls. {NOTE: Ragistered Agen signatur raquired when raingtaling) DATE - ~
-~ [= g Thiscorporationie eliginle lossatiahyits? Inlem e E B NOWH = RFE B8 :$150:00 ———====) e PRI
=07 & ltsintang REE 19, Election Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS =
TILE D O velzte TITLE Clchenge [ Addition | S
NAME EARLE, SID BAYLIS NAME &
streeT apeaess | 5516 SEABURG DRIVE STREET ADDRESS §
CiTY-ST-2IP FORTH WORTH TX 76137 CITY-ST-21P o
TILE D [ Delete TILE [ change [ Addition 5
NAME PADRON, SERGIO L NAME
staeer aooness | 170 MARINA AVENUE STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IP \
TLE D [ Deiete TITLE [ Change [ Addition
NAME URQUIQLA, JOAQUIN R NAME
STREET ADDRESS | 8940 SW 618T COURT STREET ADDRESS
CTY-$7-2IP MIAMI FL 33156 CITY-5T-21P
THLE 3 Delete TITLE _ . thange —O Addition
NAME NAME e ——
STREET ADDRESS e e 2T T STREET ADDRESS

omystze | -7 —_— CITY-ST-2P
TITLE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 51-2IP CITY-ST-IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemer)
of the corporation or the receiver or
changed, or on an attachment wil

n address, with ali other like empowered.

L , 1
LA

does not qualily for the
I report is true and accurate and that my si

stee empowered 10 execute this report as required by Ch

URE REQUIRED

exemption stated in Section 118.07(3)
gnaiure shall have the same legal effect
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i}, Florida Statutes. | further cerlify that the information
as if made under oath; that | am an officer or director

¢hls

SIGNATURE:

|7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




