|
R

FILED
03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

: cretary of State

DOCUMENT #  P02000120427 Secretary of 8
1, Entity Name 03-03-2003 90456 006 150.00
A & A JUMPING & JUMPING, INC.
Principal Place of Business . . Mailing Address
2274 WEST 80 STREET ! 2274 WEST 80 STREET
SUITE # 2 . SUITE # 2 )
B e O
2. Principal Place of Busingss - 3. Mailing Addreas

Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number — Applied For

4 -"—S < '4 q b(ﬂp & Not Applicable
“p Couniry Zie Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T . o T T T T T e T Name ™ ~77 T T ST T e T -

HERRERA’ JOSE C Strest Address (P.O. Box Number is Not Acceptabie)

2274 WEST 80 STREET

SUITE # 2

HIALEAH FL 3018 ’ ’ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or « eregfagent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agéj h /

. & -

SIGNATURE KD Se AY '\0 y Pvvera / [/2t/3

Signature, typsd or printed name of fegistered agent and litle it applicable. | (NW Agent signalure required when reinstating) DATE/

CR2E034 (10/02)

i T
l-\ftF"-E NQWH! FEE IS $150.00(’ ! 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department df State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS [ Deiete TMLE (3 change ] Addition
NAME HERRERA, JOSE C HAME
STREET ADCRESS | 2274 WEST 80 STREET - SUITE # 2 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CiTY-5T-7IP
TITLE J Delete TILE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET AGDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE B ) L ClDetee  _Fme 1 e . . Ochnge [ adettion
ChaMe T T - e o Nz T T TR e e ) '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O celets TI7LE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
EITY-57-210 CITY-5i-2p ’
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 is true and accurate 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 trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutesand that my name appears in Block 10 or Block 11 jf

her like empowered. .
A /A/ﬂ %&fgab_gﬁf

changed, oron an attachmw_an address, with all ot
g it -y of n
SIGNATURE; __ XM A @ﬁhﬂﬁ" SECH Ve !
Date ¥ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




