"~ 2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

ORATION FILED

Mar 06, 2003 8:00 am ¢

SIGNATURE Ar Tvpf: OR myﬁrsn NAME OF SIGNING

DOCUMENT #  P02000133061 Secretary of State
1. EntityName .~ 1.7 03-06-2003 90112 028 ***150.00 B
J & S CARRIERS INC. -~ -
Principal Place of Business Mailing Address
2892 WEST 73 TERRACE 2832 WEST 73 TERRACE
HIALEAH FL 33018 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address H"“m m ""l "I""l“ ""“lll“"" m""m Iml |“|l “l[ ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
565-0805 75 / Not Applicaste
Zip Country Zp Country 5. Certificate 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
mr B T e e EE IR B Naf“.e...-.. e R o e e 2 he -
ESPINOSA’ JuLIo . Street Address (P.O. Box Number is Not Acceptable)
2692 WEST 73 TERRACE
HIALEAH FL 33018
City FL Zip Code
8.- The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
. the obiigaticns of registered agent. _
' SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . e L
~ 9. Election C n Fina
Ater My 1, 2008 Foo illbe §55000 b o 1y $5.00 vy
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Detete TME ‘ [JcChange [ Addition | &
NAME ESPINQSA, JULIO NAME =]
STREET ADDRESS | 2892 WEST 73 TERRACE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP 2
o
THLE viD O petste TITLE [ Change [ Addition g
NAME ESPINOSA, BEATRIZ F NAME
STREET ADORESS | 2892 WEST 73 TERRACE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33018 CITY-ST-2tP
e lsp. O3 Delete TITLE O Change [ Addtion
NAME DOMINGUEZ, CARLOS e . -
STREET ADDRESS | 0992 WEST 73‘TEHHACEHT‘ STREETADDRESS™ |~ - -
CITY-S$1-21P HlALEAH FL 33018 CITY-3T-2IP
TILE- ' 1 peleta TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE [ Delete TITLE {J Change  [C] Addition
NAME NAME
STHEET ADSRESS STREET ADDRESS
GITY-8T-21P CITY-S7-2IP
TNE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
12. | hereby certify that the information supplied with this filing d ot quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is tr cughte and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with an add, fherlike empowered.
7 SEOWRED Julio fbiness 2/2bs (30)
SIGNATURE:  SIG¥s —EOIHRED Julio aess 2303 (Zoc)825-3557
OFFICER OR DIRECTOR [ L7 Daytime Phone #




