2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90976 019 ***150.00
JACO RESTORATIONS, INC.
Principal Place of Business Mailing Address
15742 NORTHWEST 15TH COURT 15742 NORTHWEST 15TH GOURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Sulte, Apt. #, efc. . suite, Apt. 4, etc. IB/HECK HERE IF MAKING CHANGES
. City & State City & State . 4. BEl plumber Applied For
5i - D SOI 202 Not Applicable
o, Zip Country Zip Country " ) $8.75 Additional
W . 5. Certificate of Status Desired d Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN, A. Gom
| SCAR g £
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Number is Noi Acceptable)
1840 SW 22ND ST.
[S¥2 MW [SHh Couet
MIAMI FL 33145 ! City ? ' b ’ Zip Cod
P 2 exabrare, Yies FL | 32075
8. The above named entity supimits statermnent for Grpos changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligaticns of registered agefft.- /
SIGNATURE ‘ /C/ & Oug Ut 23 'A’ L 6"0"16% lf _ 0/ ‘—03
Signature, ryﬁﬁ of printad name of ragistered m_;ay(uliﬂe ir applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[y "
-FILE NOW!!! EEE IS $150.00. o B - - - - = - - : T i
Y A ¥ ’ 9. Election C Fi
Aer ey 1,2009 Foe will e 55000 e e 1y $5.00 e
Make Check Payable to FI:‘:rida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O oelete -~ TILE Tl Change [ Addition
NAME GOMEZ, OSCARA - . : NANE
sTreet ADDRESS | 15742 NORTHWEST 15TH COURT STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL 33028 CITY-57-2IP
TITLE D [ petete TITLE Tl cChange  [] Addition
N REBELO, CARLOS A NAME
STREET ADDRESS | 15742 NORTHWEST 15TH COURT STREET ADDRESS
arv-s2¢ | PEMBROKE PINES FL 33028 ciTy-st-a
TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS . e .
S CITY-ST-2i T e =< RS | P T -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this##ng does not guglify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is and accurate 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 em as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: ___ SICX JERL‘J AR A G‘mth 4 —01-03 [q54H38 ‘t‘fb

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER QR DtRECTOR Daynm Phons l!

T P BN

CR2E034 (10/02)



