‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000081874 Secretary of State
1. Entity Name 05-05-2003 91873 007 ***150.00
C & J SERVICES, INC.
Principal Place of Busingess Mailing Address
11020 PEMBROKE RD 11020 PEMBROKE RO
SUITE 185 SUITE 185 20040841
S — A AR
2. Principal Place of Business 3. Mailing Address
11020 Pembroke Rd Suite 185 [11020 Pembroke Rd suite 185
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stat \ Applied F
Ml:\ryamare Florida Ml]lt‘yamaé::’.‘e Florida 4, FEi Number 65‘0749539 Nf;:);ip“:;ble
3“33025 Brovard 33025 Broward | 5 centfcare of Status Desied T fi-_gfqﬁ:’:;‘“’fa‘ B
i - 6. Name and Address of Current Reglste;red Agent ' 7. Name and Address of New Registered Agent
Name
AMARO, JORGE L Street Address (P.O. Box Number is Nc;t Acceptable)
11020 PEMBROKE RD SUITE 185
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE :
S‘gnature. Iyped or printad name of registerad agent and tile it applicable {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) — .
At ey 1200 o il v S50 o Gt Cunpagn e 9500 ey oo
Make Check Payable to Florida Department of State )
10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE D U] Detete TIME [ Change [ Addition
NAME AMARO, JORGE L NAME
sTaeeT anoRess | 11020 PEMBROKE RD SUITE 185 STREET ADDRESS
arv-st-ze | MIRAMAR FL 33025 CITY-ST-2IP
TITLE D O Delste TTLE O Change [ Acdition
NAME AMARO, CLARA R NAME
staeeT aponess | 11020 PEMBROKE RD SUITE 185 STREET ADDRESS
CITY-ST-2ZP MIHAMAH FL 33025 CITY-S7-2IP
THE [T Y T [ Delete TITLE S == -~ - [Ochage [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZP
TLE ' [ petete TME [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-21P
TITLE [ Delete THLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 7 pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 118.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustegempowered 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 a other like empowered.

SIGNATURE: SIGHA 4/28/03 (954) 441-5494

SIGNATURE Aly npﬂu 0|i PRYATED NAME OF SIGNING OFFlCEH OR DIRECTOR Date Daytims Phone #

SR

AV  §8S4910

CR2E034 (10/02)



