FILED

| Jan 25, 2005 8:00 am
2005 PO ROAL Rep Ory CATION Secretary of State

DOCUMENT # P03000006429 01-25-2005 90041 047 ***150.00

1. Entity Name

J &V MANAGEMENT AND SERVICE COCRPORATION

Principal Place of Business © Mailing Address
8472 NW.56 STREET 8510 NW.56TH.STREET .. .. — . .| . 4 UU 0 G 00 4 o
MIAMI, FL 33166 MIAMI, FL 33166

AR e

01072005 No Chg-P CR2EQ34 (10/03)}

DO NOT WRITE IN THIS SPACE T Aopiedor
55-0816020 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

717 PONGE DE LEON BLVD. #215 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. - Sigrature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent $ignature required when reinstating} .. _ DATE - - i o=
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME VILCHES, JUAN
STREETADDRESS | 8472 N.W, 56 STREET P
CITY-ST1-21P MIAMI, FL 33166 T o - e " T
TITLE
NAME . N .. .o ~ -
STREET ADDRESS Lt g .
om-st-zp | ' )
TITLE
NAME

st DO NOT WRITE

B IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

- PO — e e e memtat

TITLE

NAME

STREET ADDRESS
CIiy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby cenrtify that the information,
indicated on this report or supplgffient 2
of the corporation or the receivef or trfistge’s
changad, or on an attachmernywith 3

SIGNATURE:

of quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
etCafate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e-Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

y” . N, M/L/ s / ..?/éd’ Fol $92. 7950

- s
GHIETRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

S




