2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000041372 Feb 28, 2001 8:00 am

1. Entity Narme

P.J. & M. SERVICE CORPORATION S Secretary of State

02-28-2001 90043 022 ***150.00

. LAl

\ Principal Place of Business Mailing Address
13756 SW 48 ST 13736 SW 48 ST
MIAMI FL 33175 MIAMI FL 33175

VU ANTITOUOY

AL

1 2. Principal Place of Business 3. Mailing Address | IIl“IH ”I l||| ‘ I “l l 'lll ”ll | | ' I" “l ‘"‘I ” ‘ ’Il‘
J
=| Suite, Apt. #, etc. Suite, Apt. #, etc B0 NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 65.0836240 Applied Far
Not Applicable
Z Count Zi Count it
® auniy ? ounmry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GARCIA, PEDRO J Street Address {(P.O. Box Number is Nol Acceptable)
ress . Box Num ceptable
13756 SW 48 ST ?
MIAMI FL 33175
City F L Zip Code

8. The above named eAtity Bubmits thig statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flarida._

SIGNATURE Y ;///7/6) /

CR2EQ34 (10/00)

@‘I‘Qﬂalufe‘ typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature requised when reinsiating) / DATF_/
‘ o . ] "l E
9. This ;orporallqn is eligible to satisfy its Intangible FILE NOW! FEE ES- $150.00 10. Election Campaign Firancing $5.00 May Se
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See eriteria on back) O Make Check Payable to Departiment of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D 7] Detete TITLE [ change [ Addition
NAME GARCIA, PEDRQ J NAVE
STREET ADDRESS | 183756 SW 48 ST JQ@M STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ! ) CITY-ST-7P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[HTY-5T-2P CITY-ST-2IP
TTLE [ pelete TLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ pelete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivel of tjustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment -" adfiresgfwith all other ke eﬁowered.

,, ) azo-27H6
SIGNATURE: 4 uﬁ% j @/\iu(ﬁ ./[/55' ! /7%/ ﬁj{)s’ 220 ~YFIL
/

[ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR gfRECTOR Baiy/ Daytime Plose &




