FOR PROFIT CORRORAT
UNIFORM BUSINESS REPOR

iON
T (UBR)

FILED

May 09, 2002 8:00 am

DOCUMENT # p98000081874

1. Entity Name

C & J Services, Inc

v

Secretary of State

05-09-2002 90081 024 ***150.00

7" DO’NOT"WRITE "IN THIS"SPACE "~

80093277

2, Principal Place of Busincss

11020 Pembroke Rd

3. Mailing Address

w

£11020 Pembroke RJ

Suite, Apl, #, clc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 185 Suite 185

Ci 5 'City & S 4, FEI Nymb Applicd F
Mirlf‘:lf“na?e Fl MJ.ﬂ%alrg;: Fl 520749539 - ' Ng?A:Jplicoarblc
-~ Zip33-b-és e Country- . 323|p625ﬁ oo — - Country- -— - . 5. Certificate ofS'lau-ls.Desti;a‘ ) Ij geae;gfqlﬁf:gﬁo"a'

7. Name and Address of Current Registered Agent
— “DO“‘KIO.F WéiT”"E“’ e e | Name Jorge L AMaro
el n (P.Q. Box Num it i

e IN-THIS-SPACE -~ 11058 BlnbroRs s Sured 18s
o e e i o s e e %’Ilt ramar FL {3%%)5(‘5

SIGNATURE

8. The above named enlity submits this statemaent for the purpose of changing its registered office or registerec agent. or both, in the State of Florida.

Signiture, typed or primed name: of registerod agent ang tile i appicable.

INOTE: Registornd Agert signiture required wheon rdnstating)

8. This corporation is eligivie to salisfy its Intangitie
Tax filing requirement and clects to do so.
{Scc criteria on back)

= 0. -Jenuary 1- May 1" Fee is $150.00
—aremi—Aftor:-May-1:-Foois$550:00—>
Aténded UBR'is $61.25. .

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034B (12/01)

. _ O | . Make check Payabis to Department ob State. | _ ) o :
11. OFFICERS AND DIRECTORS L . _
e Fres dinl%t e
NAME Jo;fge i' ’ NAME
STREET ADDRESS 11020 Pembroke Rd Suite 185 WSTREETADDRESS | oo .

CIy-ST- 2P Miramar- F1 33025 CITY-S7. 2%

THLE Secretaryv me

NAME Clara Amaro ARAME 5 s [ e s e —
STREET ADDAESS 11020 Pembroke Rd Suite 185 SIREET ADDRESS

CITY-ST-2P Miramar F1 33025 CITY- 5179

TITLE L= -m.-. PN B e, T = o T SRR A

NAME NAME ’ -

STREET ADDRESS STREET ADDRESS '

CITY.ST-ZIP * CITY ST Zip o s ot o m"-‘“DO‘N OT“‘“FWRITE“"“‘ =
TILE THILE i r

- IN THIS SPACE

STREEVADDRESS | _ . . Y S e | STRECADDRESS | e e
CITY-ST-2p Y. ST I
TITLE A o e 5 s e _— "

NAME NAmE

STREET ADDRESS STREET ADDRESS

Cimi- 5729 A U
TIMLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS 5. | - - IS -
CiTy-5T-2IP CIry.ST-2p

13. ! horeby certify that the information supplicd with this riﬁn‘?
ingicated on this report or supplemental report is Jruc

siee em,

ther like

of the corporation or the receiver or, to execute this ro

attachment with an address, with

does nol qualify for the cxernption stated in Soction T1
accurate and that my signature shall have the same legal cffect as if made under oath: that | am an officer or dircctor

port as required by C

9.07(3)(i), Flarida Staties, | further certify that the information
hapter 607, Florida Statutes; #nd that my name appears in Block 11 or on an

(954) 441-5494

SIGNATURE: e

—Jo

04/26/02
Deati

G ' Daytime Phonc #




