2003 FOR PROFIT CORPORATION

3

. UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am
3 ecretary of State

PS&,’JY'ENT # P02000061479

J.M. MANSORY SERVICES INC.

03-24-2003 90648 014 ***150.00

Mailing Address
479% SARATOGA RD. APT. 1

Principal Place of Business

4791 SARATOGA RD. APT. 1

WEST PALM BEACH FL 33815 WEST PALM BEACH FL 32415 :
2. Principal Place of Business 3. Mai"ng Addrass ”"h“l w ||”| lllu ll"l |I“| ||"| |I|’| Inl”'l” Im‘ ||I}| "" I"I
Te. ApL 7. WIC. 2o, AL A, tc.
Suite, Apt. #, atc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number | Applied For
b a(a -/05 2 935- Not Applicable
H_f‘i__ . _E':"i’:’_ e e s e e Country . |. 5 certificats of Stetus Desires . (7 . fg;fqt’::’:‘dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme - o

A

CHILAPA JUAN M~ 7"
4791 SARATOGA RD. APT. 1

Street Address (PO. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City

FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the Slale_ of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stpnatws, yped or printad Aame of ragistersd Bgent and Ll if appleatia, {NOTE: Rag d Agent sigy facninet when Joi Q) DATE
FILE NOW!!! FEE 1S $150.00 .
. 9. Election Campaign Financing $5.00 May Be
A_ner May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added 1o Fees
Make Check Payabla to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e . i m -gg]ele E DOlchangs [ Avdition | &
NAE JUAN CHILAPA, Presiden NAME 3
sweeracoress [ 4791 SARATOGA . RD APT 1 STREET ADDRESS §
eiry- 51- 2P WEST PALM BEACH FL 33415 CiTY-ST-37 |
e Obecte . § e Clohange [ Adition g
NAME RAME
STREET ADORESS STREET ADDRESS .
CITY-57-7P . B o . cy-st-oF . .
TILE O vetere THLE Clchage  CJ Addition '
NAME e fr— b e e —— . - oo NAME_ . ] . o
STREET ADDRESS | STREET ADDRESS
LITY-51-2P CITY-ST-2P
T 03 Dalete TinE Dichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-81-2P CITY-ST- 2P
e O velete TME [C1cChange ] Addition
NAME NAME :
STREEY ADDRESS STREET ADORESS i
CITY-S1- 7P . CTY-5T-2P :
e O Detete THLE O chenge [ Addition
RAME NAME i
SIREET ADLRESS STREET ADDRESS i
CIiY-5T- 7P CIFY-ST-ZiP

12. | hereby certify that the information supplied with this Iiling do@s nol qualify for the exemption stated in Section 119.07%3)“), Florida Statutes. 1 further cartify that tha information
I s accurate and that my signature shal have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this raporl as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true ar

changed, or on an attachme ith an address, with all other like ermpowered.

' VB'/Z'A& <O/ Y32-59 20

SIGNATURE: AFINRED
L NUE OF GJGNING OFFICER OR DIRECTOR

Dyt Phone 4




