FILED

2004 FQT\SESEER%%%%%RAT'ON Secretary of State

05-03-2004 91054 037 ***158.75
DOCUMENT. # P97000096966
1. Entily Name
J.J. & J DELIVERIES & SERVICE INC.
TAVUUULY
Principai Place of Business Mailing Address
7280 WEST 10TH AVENUE 7280 WEST 10TH AVENUE -
HIALEAH, FL 33014 HIALEAH, FL 33014
I ' B
2. Principal Place of Business 3. Mailing Address T L I I ’
. m——— e T - P . - A
Suite, Apt. #, etc. Suite. Apl. #, elc, 04292004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FE! Number Applisd For
65-0795556 Nol Applicable
Zip Country zp Country 5. Cerlificale of Status Desired O gg'giafséﬁmal
6. Name and Address n_‘.\f Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
DIAZ, REINALDO
7280 WEST 10TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33014

o City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

May 03, 2004 8:00 am

the obligations of registerad agent.
~ .
y e T AT
SIGNATUAE 522 2
) :‘ﬂ,gr}atum. typed o printed name of registered agent and tite if applicable. (MNOTE: Registerad Agand sign2ture raquired wher reinstating) DATE
‘FILE NOWII! FEE IS $150.00 9. Eleciion Campa\gn F.lnancmg ] $5.00 May Be
Aftgr.MayJ, 2004 Fee will be $550.00 Trust Fund Conlribution. ‘Added to Fees
R
10. g . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE ; B R iy ' 7 Delete TLE [J Change [ Addition
NAME .. |\DIAZ REINALDO : NAME
STREET ADDRESS | 7280 WEST 10TH AVENUE STREET ADDRESS
orv-st-zP | HIALEAH, FL 33014 GITY-ST-ZIP
TME . [ etete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TME (] Ghange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
ITLE O pelete TILE [ change ) Addition
NAME "NAME
_| _STREET AGDRESS {. ——— I STREET ADDRESS - - e - _
CITY-S7- 2P CITY-ST-2IP ’ .
e . [ Delete TITLE £ Change [ Acdifion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY- ST- 2P
TITLE [3 Delate TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITy-5T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplernental repaort is true and accurate and that my signature shall have the same legal stfect as if made under cath; that | am an olficer ar director
of the corperalion or the receiver or lrusiee smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atlachment with an address, with all gther like empowered.

SIGNATURE: Cecwaldp Pcaz ‘//ﬁf/ﬁ Y By iférv

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR INRECTOR /DEIE Daytme Phona #

—_—




