R
FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000031014 Secretary of State
1. Entity Name 01-17-2003 90126 023 ***150.00
J & SON CONSULTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
14235 NW 18TH COURT 14235 NW 18TH COURT _ t T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029 70 01 2 4 78
S S— AR AR
2114 N Framives Q4. 2114 M. fLAMG d.

Suite, Apt. #, etc. Suite, Apt. #, etc, :

5 (4 5 Y CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
PEM blowe ﬁINFS X F"’ Pembiione pI‘UrS, FL 32~ 36% 5 s/s / Nat Applicable

Zi Countr Zi Counts . ] 7 »

p33 o 2— 5 UUSY 3% 02’% ogr\% 5. Certificate of Status Desired O ?(Sa H?qlﬁ:ﬁ;tlonal
e = - - 6. ‘Name and-Address of Current Registerat-Agentm— - ~ .- ~— -————-=~ — 7.-Name and Address of New Registered Agent
' " Teomfee (MezHid
¥ NI t

MERHIB, JENNIFER Strest Address (P.C. Box Number is Not Acceptablacp

4773 NW 72ND AVE. 2 1Y o ELbminED .

MIAMI FL 33166 # 24 ,

Y Pemgnone Paney FL | %5554

8. .The above named entity 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
. the obligations of registered agent,

SIGNATURE
b Signature, lyped or printed name of registered agent and tile it applicable. (NQTE: Registered Agert signature raquirad when reinstating) DATE
+  FILE NOWI!!! FEE IS $150.00 ) - .
. Election C
At My 1,2003 Fo willbe $55000 e o oarng ) $5.00
. Make'Check Payable to Florida Department of State '

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jomme D [ Delete THLE P Noarge [ Aditon
{, NAME MERHIB, JENNIFER NAME MERHS, TENNFE +#

street aooress | 4773 NW 72ND AVE. STREETADDRESS | 2114 M. FuanaNGe . F# 34

orv-st-ze | MIAMI FL 33166 CITY-5T-2P Pemdlete PINES € 33078

TILE D PRDelets TILE OJ change [ Addition

NAME MERHIB, MICHAEL NAME

STREET ADDRESS | 4773 NW 72ND AVE. STREET ADDAESS

oITY-ST-2P MIAM! FL 33166 CITY-ST-2IP

TITLE - .. oo Ooeste | Qgomme ] o L o O ghange [ Adoition |

NAME NAME B i T ’ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverffdr trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment pB, with all other like empowered.

RUIRED f[ia}m (95) 293~-9313

ED NAME OF SIGNING OFFICER OR DIRECTOR Dalq‘ - Daytima Phong #

THSLLLY

nyv

CR2E034 (10/02)




