2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P.J. & M. SERVICE CORPORATION

P98000041372

FILED g
Mar 18, 2002 8:00 am;
Secretary of State .

03-18-2002 90055 012 ***150.00

Principal Place of Business

13756 SW 48 §7
MIAMIT FL 33179

Mailing Address

13756 SW 48 13
MIAMI FL 33175

O

3. Mailing Address

Seph sw 0 At

2. Principal Flace of Business
2260 W Fladn

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State ) 4. FEI Mumber Applied Far
wiaui  H Wilaut Ef 650836240
Zip . Country Zip . Country s . $8.75 Additional
3 3 \ k’.\[ D&é & . 3 3 \ 2’3 we) 5, Cerlificate of Status Desired O Foo Requireclitlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GARCIA, PEDRO T
13756 SW 48 ST
MIAMI FL 33175

drxan-t_bm& -

T Rl S —Gaceric~
o

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

eIl Sw i pe

City ' Zip Code
Hiowi FL | *55%317 2
8. The above namedfentity kubdts thifl statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) ﬁ"éﬁ /{ll @a/c“' > (},/)3
gwgnalurWr %lad name of regisle}'{agem and title if applicable (NGTE:Wegistered Agent signature required when reinstating) / DAﬁ

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {5 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
T, DP O Delate TITLE [J Change [ Addition __'5_
NANE GARCIA, PEDRO J NAME 3
STREET AODRESS | 13756 SW 48 ST STREET ADDRESS g
CITY-31-2P MIAMI FL 33175 CIY-ST- 219 w
TITLE ] betete TITLE [ Change [ Addition %
NAME | MamE
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME  NAME o o

SR AORESS |~ ST — ==\ STReeT Abodess | - =
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 3 oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE O pelete s [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IF

13. | hereby certify that the information supplied with
indicated on this report or supplemental repart

empbwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-257-o00d

BT

Pookn 1) Carc

x
S N

'8 TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR d

3 /}/aa- 60?' géﬁﬁ?

Datef Daytime Phone ¥




