FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # f000002& 999

1. Entity Name

CECH (R OF STATE
ALl 'si SAGSER. rLOﬁlDA

2 Principa) Place of Business 7 . 3. Mailing Address . e i e !\.-
e PRETE R '

e R SKerT A IRTESE 0 o
Suite, Apt, #, efc, Suite, Aot. #, etc, t * o ,‘ i DO NOT WRITE IN THIS SPACE Pl
City & Stale City & State 4. FEI Number Applied For

PIRRGATE, L O ~ 3606675 Not Appiicanie

Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

MEGALN. " <GULLC

Street Address {P.O. Box Number is Not Acceptable)

415;1 | HorLauoon, bevh.

“ HoLLgwon N FL {2%%, 3

B. The above named entity submits thls statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerec agent and tite if applicable. [NCTE: Registered Agenl signature required when reinstating) DATE

.. January 4 - Mey 1 Feeis $150,00, T, . ,
X w-. - AfterMay1, Feels $550.00 _ _ . . . 9. Election Campaign Financing $5.00 May Be
- a .. Amended UBR i5.$6%.25, . . Trust Fund Contribution. a Added to Fees

" Make Check Payable to Florida Department, of State

10. CFFICERS AND DIRECTORS

e £b -

we | SOLIRZAND, ToRGE,
SREELAOORESS 1 60 5 84 AU 1ST  STEEET
T | MARGATE, F BROC3 -
TITLE VDS,

NAME g;a_Lqu,qya SvRGE.
STREETADDRESS | ¢, 55,04 Apel) [51 a&JhELT

WS® | MAKGATE, Fr. 330U % .

CR2EO34B (12/02)

TMLE

HAME

STREET ADDRESS
CITY-ST-2°P

me ) ] L e e
TRAME T
STREET ADDRESS
CITY-$T-2P

TIME

RAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-27

12. ! hereby certify that the information supplied with this flllng does not gualify for !he exemption staled in Sectlon 119 07(3)0) Flonda Slatutes f rurlher certnfy that the |n10rmat=on
indicated on this report or supplementat repart acturate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or diractor
of the corporation or the receiver o cgute this 1
attachment with an address, with all

SIGNATURE:

slee empowered 1o required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

R OR DIRECTOR Bate Daylimo Phone 4

] / “ 7 /ahjJ



From The desk of
JORGE SOLORZANO, SR.
6581 NW [* Street
Margate, FL 33063
Tel: (954) 802-8876

September 26, 2003
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sirs:

I write this letter seeking a waiver of penalties for not filing my Uniform Business Report
for J.J.S. Sales, Inc.

[ sincerely regret this error due to not knowing the correct procedure but my Accountant
has since pointed this out to me and in the future I will have the Uniform Report sent in a
timely manner. I have enclosed my check in the amount of $150.00 to cover the fees.

Sincerely,

Jofge SZk)rz 0, Sr.

Encls.




