2001 UNIFORM BUSINESS REPORT (UBR) May 3f1%0%? 8:00 am

DOCUMENT # PQL,00002(,542, . . Secretary of State

i. Entity Name
05-31-2001 90004 006 ***150.00

J.+A. Services of Miami, TIhe. ,//
(1507 Nw 4 LN
“, ‘ L 331772

2. Pnncipal Place of Business 3. Mailing Address .
: ¥,
s ciritl. i 3 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 S" 03 V-?gz ? Not Applicable
Zi Courtr Zi Zounin N . iti
P ¥ F ¥ 5. Certificate of Status Desired O $8.75 Additiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
Street Address (P.O. Box Number is Not Acceptable)
City FL l Zip Code
8. The above named gnti : 15 statement for the purpose of changing its re jistered office or registered agent, or beth, in the State of Florida.
s - ol
SIGNATURE ﬂ / 9
Signature, yped of printea name of fegisterad agent and litle if applicable. {NOTE:  agisii-ed Agent sign.iture required when reinsiating) DaTE
X P g . [X]
9. ;hlsf?orporau.on is elwg\bge to satisfy its Intangible - FILE N1OW°H.. ’!::EE ISIHS':5P‘.5050 . 10. Election Campaign Financing $5.00 may Be
;D( ing recuirement an elects 10 do so. : After MAY 1, 200 i ee wi e $350.00 Trust Fund Contribution. d Added to Fees
(e criteria on back) L1 |- Make Check Payabl ;to Department of State
. ' OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' i ' Change Addition
TLE Vicorcdeand (3 vetese ILE O Change . [
NAME A | ba M. TOoRELS HAME
STREET ADDRESS STREET ADDRESS
tHior pw_  H AV
(ATY-51-2P AL A A . T2 CITY-ST-2IF
g Vie - Pf-ﬁ? {M ] Delete TITLE [ Change ] Addition
NAME \‘fb‘f Vi }'_L #’(U‘(c AT HAME
STREET ADDRESS | ! b @ 2, Ajw P [P BN 2N y STAEET ADDRESY
el
LITY-ST-2IP AL [ Crar’ Fi 334172 CITY-ST-2IP
TmLE ] Delete TiIE i) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BTy -S1-2 CITY-ST- 2P
TILE O Delete ] TITLE [ Change [ f\[idlli[lT1
HAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-Si-ZIP GITY-ST-2iP
mie 1 Delete TILE [ Change [ Addition
- WAME NAME
STAEET ADDRESS STREET ADDRE 58
CITY-ST-2IP CITY-ST-21P
- ‘ +—— yor
TLe ] Delete TIMNE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-&T-21P CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforr-ation
indicated on this report or supplemental report is true and accurate and that "y signature stall bave the same legal effect as it made under oath; that | am an officer or director
of the coraoration or the receiver or Irustee gmpowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a all other like empowerec ém—) Z 5} ‘57_, 70/5‘
™~79-0 (303 225 co/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Cate Caytaone Phone #

LSIGNATURE:

i

v
'

CR2E034 (11/00)



