2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

FILED
19,2003 8:00 am

DOCUMENT #

P02000102116

1. Entity Name

J & L GENERAL SOLUTIONS, INC.

S
Se

cretary of State

Principal Place of Business
10629 HAMMOCKS BLVD
#617

MIAM! FL 33196

Mailing Address

10629 HAMMOCKS BLVD
#617

MIAMI FL 3319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09-19-2003 90002 004 ***550.00

AV

[0J CHECK HERE IF MAKING CHANGES

City & State

244900

AY

City & State 4. FEI Number Applied For
G- Y 725 TZ Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
E Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
i - oo © Name © : T

SANGINES, REY! 0 Street Address (P.C. Box Number is Not Acceptable)
10629 HAMMOCKS BLVD., #617
MIAMI FL 33178

City FL Zip Code

8. The above named en i
the cbligations of reg}
. R

. ;,su_GNATunE
) DATE

- "d or primed name olyagastered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating)

FILE Nc‘awau FEE IS $550.00
" After Septemberx‘rp, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

|".Make Check Payabla to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N . *t  OFFICERS AND DIRECTORS 11,

RIT: PD 1 Dalate TILE [ Change [ Addition
NAME SANGINES, REYNALDO HAME
staeer acoress | 10629 HAMMOCKS BLVD., #617 STREET ADDAESS
omv-st-z | MIAMI FL 33196 ) CITY-5T-2IP
TITLE VD : O Delste TITLE O Change [ Addition
NAME PAZ SANGINES} MARIA NAME
STReET ac0RESS | 10620 HAMMOCKS BLVD., #617 STREET ADDRESS
CITY-ST-1F MIAMI FL 33196 CITY-ST-2IP
TITLE o D peets TIE . [JcChange (] Addition
NAME o i I Y3
STREET ADDRESS STREET ADORESS =
CITY-$T-7P CITY-ST-ZIP
TITLE {7 Delete LE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§T-21P
TITLE 1 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-ST-21P
TITLE 7 Delste TITLE " ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

of the corp

12. | hereby certify that the infermation supplied with this filin

changed, or on an attachment witl

SIGNATURE:

oration or the receiver or trustee empowered to exec
address with all other lj

emppwered,

SRR

ECSIRED

é:; does net 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 is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

snsy('runs AND TYPED ORJPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

27/p7)0% (786 )771-773%

Day1| Phone #

CR2E034 (4/03)



