2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000068901 Jan 27,2000 8:00 am
JT SERVICES, INC. Secretary of State
01-27-2000 90080 025 ***150.00
Principal Place of Business Mailing Address
18400 NW 82 COURT 18400 NW 82 COURT
MIAMI FL 33015 MIAMI FL 33015-2625
i T IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%87875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
TremETTE T - - T ’ N Name ) ’
CENCEBAUGH' SANDRA Street Address (P.O. Box Number is Not Acceptable)
960 ARTHUR GODREY ROAD
#4401
MIANH BEACH FL 33140 = £ [Zwows

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printad name of regisiered agent and titla if applicable. {NOTE: Registered Agant signature required whan reinslating) DATE
9. This carporation is efigible to satisty iis fntangible FILE NOW!!! FEE {Sﬁ $150.06 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut
N — ' Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [] Change [T Audition
NAME TEJEDA, JORGE NAME
STREET ADDRESS | 18400 NW 82 COURT STREET ADDRESS
CITY-ST-2IP MIAMI EL 23015 CITY-8T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-S7-2IP
TALE . - - e = = e _ e[ Delete .. ~=—R-TTLE o L g ——— w.__  ~ [OJ.Change {_E]‘Adqug

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CI3Y-s1-2P

TTLE " O Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE O petete TMLE . {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TMmE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.wi!ymer like egfpowered.
' ' ; . Al W APES Ny G NHES N s Ay / / .
SIGNATURE: QW / R R /, / Zﬁ_da Sé)j ;85 V?d’z-"
ate

ey . to [d -
}ﬂATURE ANETYPED OR PAINTED SAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

|

63 | 004 199



