FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (lIJBR) May 16, 2003 8:00 am

Secretary of State
D MEN
1. EggNLaJme E T # P9800008og48 05-16-2003 90173 012 ***150.00
J & S CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
13018 NORTHEAST 8TH AVENUE 13018 NORTHEAST 8TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address H“”“”l‘ “““lm“m II"I“'” llm llm ““""” |‘|I. l“““‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ‘ Applied For
65‘0867978 Not Applicable
Zip Country 7 Country §. Certificate of Status‘De:;ired (] $8.75 Additional
P e | Fee Required

6. Name and Address of Current Reglstered Agent- - _ 7. Name and Address of New Registered Agent

e TEAN TULES
AMERILAWYER el AddrgsggP.O. mbaer i vy able)s |
343 ALMERIA AVENUE PBO°TE WE™ STV AHVE,

'CORAL GABLES FL 33134

A Y NORTH MA7v)/  FL %374/

8,/ The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat\ons of regwstered agent. —

SIGNATURE .

. Signature, typed o(:)rlmad name of reg&ar&d agent and titla if applicable. (NCTE: Registared Agenl signalura required when reinstating) ] ; DATE
FILE NOW!! FEE IS $150.00 . ) )
8. Election C ign F
Atior Hay 1,2003 Foo wil be $550.00 e [ $5.00 ey o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 oelete TITLE . [ Charge [ Addition
NAME JULES, JEAN NAME

steev a00REss | 13018 NORTHEAST 8TH AVENUE STREET ADDRESS

oITy-ST-ZiP NORTH MIAMI FL 33181 CITY-§1- 2P

TITLE SvD O oslete TITLE [ Change [ Addition
NAME JULES, SHEILA C NAME

STREET ADDRESS | 13018 NORTHEAST 8TH AVENUE STREET ADDRESS
omv-st-2r | NORTH-MIAMI FL 33161 cY-S1- 2P _

me i ' - I O Delete e ) - P [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-21P

THLE [ petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-21P CITY-ST-2IP

TITLE 1 Delete TITLE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -57-27ip CITY-ST-7F

TINLE 1 Oelete TILE O Change O Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tHé exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sionaTuRe: _ STANATORE HEQUIALD /o2 (3o5)T0-794

SIINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF HRECTOR { Fma Phaytime Phone #

v 6L09300

CR2E034 (10/02)
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