2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041372

1. Enlity Name

P.J. & M. SERVICE CORPORATION

Principal Place of Business

13756 SW 48 ST
MIAMI FL 233175

Mailing Address

13756 SW 48 ST
MIAMI FL 331755173

2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, etc..

IFRIINA]

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90066 009 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0836240 Not Applicable
- - G —
ap Country Zp ountry 5. Certificate of Status Desired O $8'75 Adcfmonaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, PEDRO J
13756 SW 48 ST
MIAMI FL 33175

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

City

FL Zip Code

ya
d

/
8. The above nawé j)t}sub/?)is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. f
SIGNATUHE\( j(/L\ \3 m)

{NOTE: Registered Agant signature raquired when rsinstaling}

Wamre#pdd o print¥ name of regidered agent and bille 1 applicable

T/

9. This corporation is eligible.to satisfy.its Intangible___|

Tax filing requirement and elects to do so.

. __FILE NOW!!! FEE IS $15000
After MAY 1; 2000 Fee will be $550.00

—
w=-~| 10Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be--
Added to Fees

{See criteria on back) ! Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [ Detete TILE O chenge [ Addition | &
NAME GARCIA, PEDRO J : NAME 2
sTReeT ADDRESS | 13756 SW 48 ST STREET ADDRESS §
CITY-ST-2P MIAMI FL 33175 CITY-ST-ZIP w
lid
TITLE O Delete TITLE [1change [ Addition | ©
NAME 0 . . . NAME
STREETADDRESS [, .. . STREET ADDRESS
omv-stze | e CITY-ST-ZIP
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ pelete TLE : - {(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE . e ke [ oelete TITLE [ change [ Addition
VIR DY TR NAME ‘
STREET ADTFEGS [+ O - s T T TR —— =R TSREETAODRESS T} — < YT T T - D R
CITY-ST-7P". Lt CITY-ST-2IF
TE  Le.ef 1 pelete THLE [ change [ Addition
TR O DO NAME
STREET ADDgESS [« - M - oL T STREET ADDRESS
or-stpp [T CITY-§7-2P
13, |_Hémm!:1?vuv.: '? ~formation filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
© indie T Stugns @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fi led to execute this repart as required by Chapter 607, Florida Statutes; and, that my name appears in Block 11 or Block 12

af the Lk N
char- N‘s.ls;rfnem i all other like empowered.
l__ _\ 4 " T
et A = Y

R S 4 PN I SO

i—‘\\
gy

/3N 307 -220 -y 9s5b

SIGNATURE: _x

| SIGNATUBZ’AND TYPED OR PRINTED NAME or}smnmﬁ OFFICER OR DIRECTOR

Daytime Phone #

, Date /




