2069

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FilE

DOCUMENT # p97000068526

1. Entity Name

0.J.Y. Services, Inc.

[

. .7 DONOTWRITE INTHIS SPACE .~

0501 /08-~01 044-~0(3

SECRU ARY 0F CTAE .
DIVISION OF RRTGRATIONS

O HAY -1 &M T 47

Q01551011339

41 50.00

2. Principal Piéce of Busr'ness 3. I\.Jlail‘ing Address‘
14707 So. Dixie Hwy, 13727 S.W. 152nd St.
Suite, Apiz’tie‘z':- S““e;\g';- etc. DO NOT WRITE IN THIS SPACE
Suite PMB
City & State City & State 4. FEI Number Apptied For
Palmetto Bay, FL Miami, FL. 65-0772445 Not Applicable
3 322le7 6=7951 ush. 33177-1106|USA 5. coteate o s Desed 1) Fed s
. DO NOT WR[TE |N THlS SPACE Gt ; 7. Name and Address of Current Registered Agent
I ’ " | Name
‘ . Fiol Octavio J.
) ¥ Street Address (PO. Box Number is Not Acceptable)
. o 14707 So. Dixie Hwy.
| . Suite 212
R v i Zip Code
L P - o Balmetto Bay FL | 3377

and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

Signature, typed o printed name of registered agent and Wtle if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

I January 1- May-1'Fes is $150.00
© . Afer May 1, Foe is $650.00

. ‘Amended-UBR is $61.25 X

. Make ‘Check Payable to Florida.Departmant of State

$6.00 May Be
Added fo Fees

9. Election Campaign Financing.
Trust Fund Contribution.

St

CRZE034B (12/02)

10. OFFICERS AND DIRECTORS i ' R ¢ vl

e D/B/S/T TMLE-L Co ) :
NAME Fiol, Octavio J. T R E
STREETADDRESS | 14707 So. Dixie Hwy., Suite 212 STREE,TADDRESS P i

CITY - §T-2IP Palmetto Ravy, FL 33176 CITY-$T-2P * | I i C

TILE me L o0 . SR :
NAVE Nwe | P B :

STREET ADDRESS STREETADDRESS |« - . e . -
QITY - ST- 2P CTY-ST.2P | R
TME TILE B : n ’ S

NAME - NAME et B e - J
STREET ADDRESS STREET ADDRESS ' i : )

oY - $T- 2P CITY - 8T~ 2P

TITLE e - I

NAME NWME

STREET ADDRESS STREET ADCRESS R
CITY - ST-2P CITY - ST 2IP s
TILE TME - . PR .
NAME T D C : ol
STREET ADORESS §TREET ADDRESS - - o L
CITY - ST 2P \ CITY - ST ZIP .

TME wme - b L g & _ K
STREET ADDRESS STREET ADDRESS . , 5 ;
CITY - 5T-2IP CITY. §t-2P o - !

12. | hereby cerfify that the information suppli

appears in Block 10 ot on an attachment with an address, with all other

SIGNATURE:

like empowered.

’R Octavio J. Fiol

I with this filing does not qualify for the examption stated in Section 118.07{3}D). Florida Statutes. |Hfurther certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y-1s-0O9  186-293-5750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1



