2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (Upn) Sgp 02,2003 8:00 am
DOCUMENT # P02000045934 S ecretary of State

1. Entity Name 09-02-2003 90183 035 ***550.00
J.D.A. SPECIALIZED TECHNICAL SERVICES INC.

Principal Place of Business Mziling Address
11177 SW 8TH STREET #102 11177 SW 8TH STREET #102
PEMBROKE PINES Fi 33025 PEMBROKE PINES FL 33025

T T AT AV AR R

sulte. ApLE, etc. )“Z/‘% ‘?em' O CHECK HERE (F MAKING CHANGES

/43

City, & State City & State . 4. FEI Num‘o r Apnplied For
Miam) _ FL MiAml _ FC 02="0591 507 o topicae

Z\p Country éo g Country . . $8.75 Additional
5 / 78 3 , 7 5. Certificate of Status Desired O Fee Roguired
:G—Name snd-Address of Current Registered Agent—-——-_ - e s 7.-MName and-Address of New.Registerad-Agent=—— -
Name
VIVAS, PEGGY

3800 NE 168TH STREET, #41- VA7 T ‘j)‘fj‘?eﬁab'e) AVE A /437

NORTH MIAMI BEACH FL 3316

City /M //_4/%/ FL ng:?e/ 7 g

8. The above named entity submitg this §tatembnt for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatiens of regist aggnt. ¥,
) | S1-03

SIGNATUFIE il

CR2E034 (4/03)

Sngnature @ of registared agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
5
) FILE NOWIN FEE IS $550.00 ) .
A 9. Election Campaign Financin
After.September 10, 2003 Fee will be $750.00 £ paign Financing . $8.00 may 8o
r rust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE /) ¥z [ pelete TITLE D change ] Addition
- PEEEY VIVAS .\ ek 1437 |
STREET ADDRESS oS8 SYO mud 4 /4[/ £ STREET ADDRESS
CITY-ST-2IP AT AM | FL 33178 CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TLE O pelete TIME ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SF-2IP
TITLE ’ [ Delete TITLE [ Change ] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - o O Delete TITLE [ Change  [] Addition
NAME ~- : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. { hereby certify that the information supplied wi i¥ Yling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s truk & gacurate 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 receiver or trustee empowergd to efecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, iith 3lf othgr like empowered.

SIGNATURE: _/ = REQUIRED §/0407

SIGNA‘I’U}MD [YERE-ORNFRKNTERIIRROF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.



