2003 FOR PROFIT conpbnAﬂou FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P96000026542 ecretary of State

1. Entity Name 04-28-2003 91399 017 ***150.00
J. & A. SERVICES OF MIAMI, INC.

Principal Place of Business Mailing Address
11501 NW. 4TH LANE 11501 N.W. 4TH LANE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65‘0343923 Not Applicable
Zip Country 2P Couniry 5. ‘Cerlificale of Status Oesired [ fg-g?q Additional
o — . 6. Name and Address of Current Registered Agent fn s P e 7. Mame and Address of Ney.Registered:Agent ——_ - ___ _
Name
TORRES' ALBA -~ Street Address (P.O. Box Number is Noi Acceptahle)
11501 N.W. 4TH LANE
MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. i am familiar with, and accegt
the cbligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabile (NOTE: Registerad Agent signature required when reinstating) DATE
E ‘
o Aﬁ:rlLMEa;"?V:;ga iifu:'ﬁii“jgsggm _ . 9. Election Campaign Financing $5.00 May Be
. ' Trust Fund Contribution. W Added to'Fees
Mgke Check Payable to Florida Department of State L ' - o
70. - OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE . [Jchange  ['Addition
NAME TORRES, ALBA M NAME :
streer aooress | 11501 N.W. 4TH LANE STREET ADDRESS
orv-si-ze | MIAMI FL 33172 ) BITY- §T-2IP
TITLE VP [ Delete TTLE [ Change [ Addition
NAME MORENO, JORGE H NAME
sTREeT ADDRESS | 11583 N.W. 4TH LANE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP
TLE s . Ooeke = Qo 7| T TS chinge™ [T Addition”
NAME T T T T I T ' ’ : o -
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITy-S1-21
TILE [ Delete TITLE : [(JChange [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ' [ Dalets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST 2P CITY-ST-ZP ~
TITLE [ patste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity thal the information
indicated on this report or supplementalreport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ylshes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my narne appears in Black 10 or Block 11 if
changed, or on an atta = FESS, WitT all other like empowered.

[ r
SIGNATURE: / IURE REQUIRED 4/-20-03  (3205)298-7/F

T

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Da\ﬂﬂﬁe Phona #

J—

CR2E034 (10/02)



