H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am:;

|
d

DOCUMENT #  P98000007496 Y et
. Enty namo Secretary of State
JAC EXPRESS, INC. 05-15-2002 90170 002 ***150.00
Principal Place of Business Mailing Address
4035 PINE RIDGE LANE PO BOX 267274 UYL AW
WESTON FL 3333t WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
o s S B e e e T e e S fr oI | e S ety S e e e e = En, =S
City & State City & Stale 4, FE{ Number Applied For
650807627 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Narne
CHEVASCO‘ JORGE Street Address (P.C. Box Number is Not Acceptable)
4035 PINE RIDGE LANE .
WESTON FL 33331
City ‘ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicablg. (NOTE: Registered Agent signature reguired when rainstating) DATE
0 Thi§ corporation is eligible to satisfy its Intangible [/ FILE NOW!!! FEE IS $150'99_ N PP an Fnanci . [P
Tax fiing tequirement and eleErF to T so—‘-&—/ AT Mg T, 2002 PR W B 90000 | gy s o i —=——$5:00 may s =<
(See criteria on back) Make Check Payable tckl:)epannnent of State}
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P I Delete i }/w s A cpasTrRO Wcmge [ aion | 5
NAME CHEVASCO, JORGE A NAME ; =2
FY] rMDEE AN
streer anoress | 4092 PINE RIDGE LANE STREET ADDRESS ¢°32 pine R %
erv-sr-ze | WESTON FL 33331 vt |MesTow - £e A - 3233 o
[t
TITLE Dv [ Delets TILE [Icrange [ Adeition | G
NAME MONTOYA, MARTA NAME
sTreeT anoress | 7335 NW 54 ST. STREET ADDRESS
cry-st-ze | MIAM! FL 33166 oo pomstaet T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2P
TITLE O pelete TITLE : [ change [ Addition
NAME NAME ) . -
TSTREETADORESS ™|~ = T TTRo—ea T e e e e SERTADORESS | T T - o ) .
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P
mie [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP T T CITY-§T-2IP

ot qixlify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
indicated on this repgft or supplemental refort is lrue and rate andythat my signature shall have the same legal effect as if made under oath; that | amt an officer or director

i i 4 Jetecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empgiered.

13. | hereby certify that thefformation supplied with this flling doe

o/ Joor

HERRTED NAME OF SIGNING OFFICER OR DIRECTOR / n;é Daytima Phone &




