—— N
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. SIERRA, INC.

P97000

036254

Principal Place of Business
961 FALLING WATER RD
FORT LAUDERDALE FL 33326
us

Malling Address
P.O. BOX 266411
WESTON FL 33326
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED §

May 12,2002 8:00 am ;
Secretary of State

05-12-2002 90667 022 ***150.00

VARG

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650772733 -
Not Applicable
Zj . t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ~~=~6-Name.and-Addreas of Current Regletered-Agentm=——=—ro - o0 o " - 7.:Name:and:-Address. of New.Repisterad Agent . __.._— - oo . ..
Name

SIERRA, JUAN C
961 FALLING WATER ROAD
FORT LAUDERDALE FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
G

Signature, typed or printad name of registered agent and ti

tle if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligicle to satisfy its Intangibie
Tax filing reguirement and elects to do so.
(See criteria on back) .}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TITLE D [ Deiete TITLE [J Change [ Addition
NAME SIERRA, JUAN NAME
seer apoRess | 961 FALLING WATER ROAD STREET ADDAESS
crv-s-ze | FORT LAUDERDALE FL 33328 CITY-ST-2P
TILE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy §T2gIpT ~ [T T T T R et e 5 e i, 2 ¢ T e COITY-ST- ZF 5] ¢ Tt it s i s e e e e .
TNLE [ petsta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 7 velete TITLE [ Change [ Addition
NAWE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-$T-2° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
at my signatu

indicated on this report or supplementai report s true and accurate and th

of the corporation or the receiver or trustee empowered to execute ihis re

changed, or on an attachment with an address, with

SIGNATURE: __ . Jlfca ]

part as re

all ather like empowered.

S

'
IR

S

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if

OY-24-02 qsy-214¢19¢|

SlGNATUREbND TYPED OH PRINTED NAME OF SICMING OFFICER OR DIRECTOR

Date Daytima Phene #

CR2E034 (9/01)

<k




