2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Name

JENCA SERVICES, INC.

Secretary of State

05-05-2003 91394 024 ***150.00

P02000101800

Principai Place of Business
5690 NW 186 ST APT X8
MIAM! LAKES FL 33015

Mailing Address
5890 NW 186 ST APT 300

MIAMI LAKES FL 33015

AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. aic. T GHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State

City & State : 4. FEgmber Applied For
é" 22 '7- 6‘710 % Not Applicable

Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

I _Name . PSRNy - -

BRUGUEHA JUAN c
5890 NW 186 ST APT 303
MIAMI LAKES FL 33015

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

ed entity submi

t<Statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

—_ /.?,vo/oj

gd

) the abligations & registere
SIGNATURH :

Maﬂ

fent and ttla it applicable (NOTE: Registered Agent signature required when reinstaring) DATE!

Make Check Payable to Florida

FILE NOWY! FEE IS $150.00
h After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

9. Election Campaign Financing $5.00 may Be
Department of State

E 53 OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiTE DP 1 Delete e [ Charge [ Addition
NAME BRUGUERA, JUAN C NAME
sTReeT apoarss | 5890 NW 186 ST APT 303 STREET ADDRESS
crv-si-ze | MIAMY LAKES FL 33015 CITY-ST-2IP
TITLE DS ] Delete e Clchangs [ Addition
NAME GORDON, JENNY NAME
stReeT anoress | 5890 NW 186 ST APT 303 STREET ADDRESS
CITY-5T-21P MIAMI LAKES FL 33015 CIiY-ST-2IP
THLE [ pelete TITLE [J change  [[] Addition
NAME - N TNAME — T T e = _—
STREET ADDRESS STREET ADBRESS
CITY-ST-2p CIRY-ST- 2P
TILE 1 Delete TILE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP »
mLE [ Delete TLE ' (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-51-21P

12. } hereby certify that the informati

of the corporation or the re
changed, or on an atlach

indicated on this report or supplemental raport is true an

ion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

2076 r-F76¢

Daytima Phong #

AV 0420510

CR2E034 (10/02)



