2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name .

J.P. SERVICES GROUP, |

PO1000100736

NC.

ecretary of State

04-04-2003 90077 042 ***150.00

Principal Place of Business
11610 SW 34TH LANE
MIAMI FL 33165

Mailing Addiess
11610 SW 34TH LANE
MIAMI FL 331€5

2. Principal Flace of Business

3. Mailing Addross

- IR

Suite, Apt. #, etc.

P -

Suite, Apl. #, efc.

[J CHECK HERE IF MAKING CHANGES

- T =t e e e e e Zlig E N
City & State City & State 4. FEI Number ' - “{Applied For
65-1146019 .
Not Appilicaty
Zip Country Zip Couniry 0 $8.75 adgditional

5, Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PONCE, JOSE
‘11610 SW 34TH LANE
MIAMI FL 33165

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Thé above named
the.obligations of,
1T e

By

L]

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and acceys'

SIGNATL)

(NOVE: Registgrad Agjent signature required whan reinstaling)

DATE

OWHIZEEE. | ’?336;.* 8. Election Campaign Financin
i Qgsgmﬁiﬁ"ﬁ%gﬁ%@% &t ) - ) o == = st Fund Corzlr?bulion.' © ) fdsdegouohgzisla °
A bﬁ?ﬁmﬁ(}a@u!g&gﬁn“w R n&*%*’w}g%i@g
OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PDS o [ Delete THLE [J Change (] Additic
NAME PONCE, JOSE NAME :
staecT aporess | 11610 SW 34TH LANE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addilit
NAME NAME
STREEF AUDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP
THLE [ Delete THLE [ Change [ Additit
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5Y-ZIF CITY-S7-21P
TLE 3 oelete TITLE [3 Change [ Additi
MAME NAME
—SINEET ADDRESS - S e oo SRR ADDRESS mam e n s et e o o i i e rs e
CITY-§1-2IP Ciry-S1-2p
THLE 1 Detete TITLE [7] Change  [] Addil:
NAME NAME
STREET ADDRESS STREET ADDRESS
y-ST-2IP u CiTY-51-2IF
L O] Devete e [ Change ] Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gty -ST-21P

changed, or on an attachmy

SIGNATURE:

12. | heteby centily lha}lhe information supplied with this filin ol aualily | et T o IogA et 2t
indicated on this répgrt or supplemenial reporl is true and accurate and that my signature shall have the s | i ‘
po 4 e leepempowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

cther like empowered.

ISR

H (5 opee

of the corporation or 1he receiver or
t with g

ddress, wi

does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the inforrmation

il made under oath; that | am an officer or director

Y-/~63 30y 2453 /0

SIGNATUR DTY-ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Qate Daynme Phone ¥




