iT

CORPORATION FILED 3
- 5
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P96000010996 ecretary of State .
1. Entity Name 04-07-2003 90161 039 ***150.00 )
CAJACK SERVICES CORP.
Principal Place of Business Mailing Address
10015-2 N.W. 9 STREET CIRCLE 10015-2 NW. 8 STREET CIRCLE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address | |"“|Il “I ‘l“l Iml ||“] |Im I|m ||||| ||IN “”I "“I ll"l Im ’II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65—0638335 Not Applicable
zp Country 7P Country 5. Ceriificate of Status Desred ~ []  $8-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name :
VEGA' GER Street Address (P.O. Box Number is Not Acceptable)
100152 N.W. 9 STREET CIRCLE
MIAMI FL 33172
' . B ' City FL | ZioCoce
8. The above ﬂamed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
lhe obhgatlons oa‘ mglstered agent.
SIGNATUF?E
e ::lgnmure typed of printed name of registered agent and title if applicable. {NOTE: Registered Ager signature required whan reinstating} DATE
. n
- ﬂF}LI%IE N1°v2v003 i;EE ‘S" i15$°50500 00 9. Election Campaign Financing $5.00 May Be
AfterMay ee wi' be Trust Fund Contribution. (7 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PVS [ Detete TME [ change [ Additien S_
NAME VEGA, GERMAN NAME =]
sTReer aporess | 10015-2 N.W. 9 STREET CIRCLE STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33172 CHTY-ST-2IP ]
o
TITLE [ palete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP )
TIME [ pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . _ CfSTReETADORESS. | e e i T~ -
CHTY-ST-7IP T m mem T - CITY-ST-2IP
TILE ) O petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L7 CITY-ST-2IP
12. | hereby certify thanhe information suppliefl vith this’ does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repgft is fruefartd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation: or the receiver or truste oweredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith alfother like empowered.
7 1) - Ol- T
SIGNATURE: ___ SIGINMJ? l’ E/M@UﬂHED OY-ol-2% (’E»oa Voo 8RIYE
SIGNATURE ANDT"PMH anfeu NME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




