2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
030CT -9 AHIO: 1S
SECRETARY OF STATZ

DOCUMENT #  P02000023787

1. Entity Name

JJ URUWASH ENTERPRISES, INC.

Principal Place of Busingss Mailing Address UlU ‘f\:._hﬁagf:‘:F[ . FLOP\IDA

2501 WEST SAMPLE RD. 2501 WEST SAMPLE RD. L SRk ‘

POMPANG BEACH FL 33073 POMPANO BEACH FL 33073

2. Principal Place of Business 3. Mailing Address |||||II|| “I““”’l““m |I|“ II“’ ““I “I“ Um l“" lIm“l“Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. oGk ert Eimiing CHANGESDC:"” o

AV, .. 6Y45600 -

W

City & State City & State 4, FE! Number Applied For
ﬂ 7' 000 363 E Not Applicable

Zip Country Zip Country $8.75 Additional

§, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent  ~ ) i ~~ 7. Name and Address of New Registered Agent

Narme
TAMBOLINI, JUAN Street Address (P.0. Box Number is Not Acceptable)
2501 WEST SAMPLE RD.
POMPANO BEACH FL 33073

City ' Zip Code

/o FL

se of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

(d5/°3

8. The above named entity submits this statement for {
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of ragistered agdyi¥nd title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIH! FEE IS $550.00 ) ) )
9, Elaction C Fi
After September 10, 2003 Fee will he $750.00 TriztlFEndag:rTr?;utig: b O fg{gﬂ;ﬁé? ©
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IM 14
TILE PSD O Delete TIE [ Change [} Addition
NAME TAMBOLINI, JUAN NAME
staeeT ooress | 2501 WEST SAMPLE RD. STREET ADDRESS
cre-st-zr | POMPANG BEACH FL 33073 CITY-ST-21P
TITLE VD : T Delete TILE [ Change ] Addition
HAME DASILVA, JOCELITO NAME
sTREET ACDRESS | 2901 WEST SAMPLE RD. STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33073 CITY-ST-2IP
TITLE © Tl Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete Tme O S T :P.phange [ Addition
NAME NAME lrfc'li G—_,r?%’:-—_h':iﬁﬁé—' _!‘ T P i_u,-a: 0
STREET ADDRESS _ STREET ADDRESS rAR B-=le #4750
CITY-ST-2P CITY-ST-2IP
TITLE : O Delete TITLE [JChange (] Acdition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ) /’ STREET ADDRESS
GITY-ST-21P S . y CITY-ST-2)P

oY qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dtd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eye = is report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if

12. | hereby certify that the information supglied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with ajpbthe - :- powered.

SIGNATURE: ___SIGNAT ./@U RED (ATl ) 325%5:1;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




