2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

L0S¥EC0

DOCUMENT # P02000121152 ecretar Yy of State »
'1 Entity Nama 04-16-2003 920213 049 ***150.00 <
iTJSS. INC.
Principal Place of Business Mailing Address
8720 SOUTHWEST 82ND STREET 8720 SOUTHWEST 82ND STREET
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “II“"“" II“I”I“ "“' "’llll,ll "MI “II“]"’ “"] lm”]ll }"l
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
vIfot Applicable
i Counts Zi Count; it
Zip ountty " euntry 5. Certificale of Status Desired ~ [] 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- H"S.PlE(‘;EL & ﬁ_,E BA_’_EA__, e s e R _ — .| .Street Address (P.O. Box Number is Not Acceptable)
1840°SW'22ND ST. i - - ~
4TH FLOOR
MIAMI FL 33145 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. f
SIGNATURE > _%——/ o \ \5\ NS
Signature, typed or printed name of registered agent and title ilcﬁmﬁﬁa, (NOTE: Registered Agent signature required when reinstating) DATE
= == FILE NOWN! °FEE IS $150.00 - C e —— .
- = 9, Electi i
After May 1, 2003 Fe_e will be $550.00 9 Es:lt:gzn%aénopnat:ﬁurlj @?ncmg .?dsd'e?j?ohg?é sBe
Make {-heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [J Change [ Addition fo:'
NAME » SANCHEZ, TM NAME Q
STREET ADDRESS | 8720 SOUTHWEST 82ND STREET STREET ADDRESS 3
cre-st-zp | MIAMI FL 33173 CITY-ST-2IP 3
— o
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP GITY-ST-ZIP
THLE 7 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O veleta TITLE {1 Change  {_] Addilion
S MAME ———mmme [t — P T . JU P S ) ’NAME‘-_.,____-__:—_< e PR
. - - R = —— B m—-.i—_;_.fw"..—-s,_.,' f— T — —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-3T-ZiP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify thaf 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other iike empowered.
Eai
AN S o5 BS T
SIGNATURE:  ISNATUSSREQLIBED %\B\Q?\
SIGNATURE AND TYPED OR PRINTED NAME G OFFICER OF DIRECTOR Date Daytime Phong #




