| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ' Feb 20, 2002 8:00 am

DOCUMENT #  P01000102395 Secretary of State

1. Entity Name

J & J DEUWVERY SERVICES CORP. 02-20-2002 90170 006 ***150.00
Principal Place of Business Mailing Address

900 INTERNATIONAL PARKWAY 900 INTERNATIONAL PARKWAY

FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
65-1147931 Not Applicable
Zi Count i Count iti
P ountry : Z"_D_i o ,_Ofm i . 5. Certificate.of Status Desired Oa $8.76 Additional
PSR P .. —— T | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UT ERA' P.A. Streat Address {P.O. Box Number Is Not Acceptable)
1840 SW 22ND ST,
4TH FLOOR
MIAMI FL 33145 City FL [ ZrCoce

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
Signature, typad or printed name of regisierad agent and title if applicable. {NCTE: Ragistared_Agem signaturs required when reinstating) DATE
9. Fhis corporation s efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 --10. Ele—;ior; Camrpaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Feés
__(S';ee criteria on back]} | Make Check Payable to Department of State |
L} OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TILE PSTD [ Delete me [ Change O] Addition
NAME " | JOSEPH, JEAN C : NAME
staeeT DoReEss | 900 INTERNATIONAL PARKWAY STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33325 CITY-ST-2P _
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-71P CITY-ST-2IP . ’
" e - T . " [ Delete “cpime T T oL =%~ -~ ~[[Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-sT-2Ip CITY-§T-2IF
TITLE O pélete TIMLE [ Changs [ Adgition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter,#67, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedk with an address, with all other likg"8mpowered.

§
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+ : *
LAY - A

E AND TYPED OR PRINTED NAME OF G OFFICER OR DITT — Date Daytime Phone #
f B B - o o

T 100D

A

CR2E034 (9/01)



