A : FILED
___ . FOR PROFIT CORPORATION - May 05, 2003 8:00 am
“” UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p97000096966 L 05-05-2003 91909 017 ***158.75

1. Entity Name

J.J.& J. DELIVERIES & SERVICE INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7280 W 10th. AVENUE 7280 W, 10th. AVENUE
Suite, Apl. &, atc. Suite. Apt. #. atc. DO NOT WRITE iN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
HIALEAH, FL HIALEAH. FL. 850795556 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status D v ! )
33014 33014 ertificate of Status Desired Fon Required
7. Name and Address of Current Registered Agent
N
"% DIAZ, REINALDO
D O N OT W RIT E Street Address (P.O. Box Number is Not Acceptatle)
City Zin Code
HIALEAH FL 133014
8. The above named antity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signatura..tlyped or printed hame of registered agent and tilie if apphicable. (NOTE: Registeted Agent signature required when reinsiatng) DATE
January 1 - May 1 .Fae is $150.00 ] )
. After May 1, Feg is $550.00 9. Election Campaign Financing $5.00 May Be
; Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
o Make Check Payable to Florida Department of State
N - QFFICERS AND DIRECTORS
TITLE - PNY
J M- |DIAZ, REINALDO D) me 5
-|. STREET ADDRESS T?gOEV}V\ 10:_[:_ AVE)N:JE STREET ADDRESS o
omvesrze | IALEAH 330 CATY-ST-21P 3
TILE i TLE &
2 @x
NAME . NAME [+
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE » . THLE
NAME ' RAME
STREET ADDRESS ’ - STREET ADDRESS
om.st-2¢ o steae DO NOT WRITE
TILE : TMLE '
IN THIS SPACE
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CIvY-5T-29
me MLE ‘
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TILE TITLE
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP !\3 . CITY-ST-2P
12. | hereby certify that the |n10(r}|at|on upplied with this filin 3 doas not quality for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further certity that the information
indicated on this repert or sipgtemintal report is trus and accurata and that my signature shall have the same legat effact as it made under oath: that | am an officer or director
of the corporation or the receiver of tipsipe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o on an
attachment with an address, u\\n al| otheriiike empowered.
SIGNATURE: S \ Remacrd Diaz /17/‘Jj (304’) 3¢2-3037
B NAT%M;‘E AND méﬁ'oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ~ ~Daylme Phona

\\ . (5~



