2003 FOR PROFIT CORPQﬁﬁT}ON
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 90546 035 ***150.00

DOCUMENT #  PO2000009636 | 4
. Entity Name ‘
JAJA SERVICES, INC. :
Principal Pl iny ai )
y s PoL pegefy |- -
LRt TR 7ot berir 55038494
ot TR
2. Principal Place of Business 3. Mail dr .
6800 N.W. ST to
Suite, Apl. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES _
TEE w2 soiee T e e
ze 33166 Ccun;; de Z 336~ Country Dade. 5. Certificate of Siatus Desired [, l§asa gfqm"m'
6. Name and Address of Curreni Registered Agent 7. Name and Addrus of Now Rﬂstend Agent
Name . ———— - -

,'_4—-_._-_.-.,*—4-.--._-———-___' e e L ] .

JULIG-C,- A TAYES =

e I T e b, —

IR llSTIl‘l mnn
A Rlc B Strest Address P.O. Box Number_is Not Accepiable)
K190 WW SOR0 STREET STE 300 800 NeWa 12 8%
MIAMI FL as of

City

?/ 42- Miami. FL [ *%%116

8. The above named
the obligations of

Ty submits this statement for the purpose of changing its registered office or registered agent,"or both, in the State of Florida. | am familiar with, and accept
isypred agent.

/3/02

SIGNATURE

o printad name of reg istered egent and )

if applicabie,

(NQTE: Regatved Agent sigha'ure réquired whon reinstating)

T bare

FILE NOWINI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | R ADDITIONSICHANGES 10 CFFIGERS AND DIRECTORS (N 11 _
me; X XXoekete e Dchange O Addition | 8
- XZ%MM? §/ e 2
STREET ADDRESS mew SIREET ADDRESS g
CITY-St-2ip UTYTST-IIP ch
TN P. D ] [ Delgte ME [ Change 1 Addilion %
NAME JULIC: C. AYES MAME

sreeiaoorisS [ 6800 NOW., 72 ST STREET AODRESS

oimv-57-20 MIAMI, FL. 33116 c-s1-2¢

me [ pesete TME [ Change [ Adaltion

NAME Q_mu; . - .

STREET ADDRESS e iz M bbbt = [ STREE] ADDRESS fo—m— - 2 e i L SV -
CIy-Si-ap Ciy.ST-717

Tme O Detere TILE [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P LITY-S1-2IP

TME O Detes e Clcrage [ Addition
HAME . NAME

STREET ADDRESS STREET ADORESS

City-SI-2IP CiTY-ST1-2IP

TLE 1 Detste TIME D change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS.

Cily-57-2P CITY-S1-21P

12. | hereby certi
inglicated on 1nls repart of supplerngk
of the gorporation or tha réceiver g
changed, or on an atlachment wiiblp address, with all othe

SIGNATURE: AN

that the information gupplied with this filin 3
gial report is true an

) s=boe

Jd‘\!u a1

fustea empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

does not qualify for the examption stated in Seclion 119.07(3)i), Florida Statutes. | lurther certify that the information
accurate and thal my signature shall have tha same lagal effect as il made under cath; that | am an afficer ar diractor

Rl DOWET

AECKIRED 47‘/ 6% Julio C. Ayes

vl IND TYPED OR PRINTED NAME 0P

NG OFFICER ORt DIRECTOA Daytime Phore 8




