2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081874

1. Entity Name : . *
C & J SERVICES, INC ]

Principal Place of Business

12289 PEMBROKE RD SUTTE 85
PEMBROKE PINES FL 33025.

Mailing-Address

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90042 028 ***150.00

WU AV - —

2. F’F‘mcipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0749539 Not Applicable
) 7 —
Zip Country ip Country 5. Certificals of Status Desired O $8.75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE L AMARO i
Street Address (F.O. Box Number is Neot Accepiable
12289 PEMBROKE RD SUITE 85 ‘ cepracee

PEMEROKE PINES FL 33025

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of reqgistersd agent and ttfe If apphcable

(NOTE: Registered Agant signature required when reinstating]

OATE

9. This carporation.is sligibla.to. satisfy.its.Intangible —
Tax filing requirement and elects to do so.

10, EIgEhion Campalgn Financing
Trust Fund Contribution.

‘$5:00my Be
Added to Fees

. {See crileria on back) o .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE President O oelete TITLE Ochange [ Agditon | &
o

NAKE Jorge L. AMaro NAMEE 3
sweeraobness | 12289 Pembroke Rd Suite 85 STREET ADDRESS ey
CTY-ST-2IP Pembroke Pines F1 33025 CHY-ST-ZIP EHEJ
e SeCIEtary/Treasurer [ Colete TiTLE [ Criange [ Addition | ©
MemE | AMaro ) - _NAME - — e -
STREET ADDRESS (F 5 2 53 P emEroke Rd Suite 85 STREET ADDRESS
CITY-ST-2IP Pembroke Pines f1 33025. CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-5T-2IP

- TTE O velete TITLE (Jchange ] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIVY-§T-2IP CTY-57-2P
TITLE O Deletz TILE "Clenange [ addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS |
CITY-57- 2P CITY-§T-77
TITLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST- 2P

13. | hereby certifyjthat the infoymation s
indicated on th
of the corporatiqn or the recdiver or fruste

_ _changed, or on

SIGNATURE: v Jorge L. Amaro President 05/26/00 (954)441-5494
S?N\ } PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytima Phone #

report or spplemefital r

ed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
attachmerdt with gn addjfss, with all other like empowered.




