FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-05-2003 90175 037 ***150.00

DOCUMENT #_ P99000031612

1. Entity FNamg=" — =" o —————— et o ——

J.O0. PROFESSIONAL SERVICES. INC.

2/5

JJuvvais 2

Principal Place of Busingss
13240 S.W. 17TH LANE

SNTE 8 -
MIAM! FL 30175

Mailing Address
13240 SW. 17TH LANE

SUITE 8
Miaki FL 3175

A L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suile, Apt. #, etc.

‘0 CHECK HERE IF MAKING CHANGES

City & Stata " City & State 4. FEI Number 96 w Applied For
6&091 Not Applicable
Zip Courry Zp Country 5. Cortiicalo of Staws Desied ~ [] DB+ Audiionat
Foee Required
LT 6. Namo and Address of Currert Registered Agent .. ... . . | . 7. Name and Address of New Roglstuod Agent

OQUENDO, GILBEFTO

Name — =
: J OSE M OQUENDO

“4j0823 N.W. 7TH STREET, #11
' MIAMI FL 33172

L

Street Mdi_e? é i) OonSNvtimbir _}sli‘dﬁt AcceEtable}

T

SUITE #B__I e

Clty

MIAMT

FL

595

8. The above named entity submits this staternént lar the purpose of changing its registar
the obhgauons of registered agent.

ice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

. - ')
SIGNATURE JOSE /7 OC‘?UE’(//)O P DL//%/OJ
Signataa, Typad or pnied name of ragistpred agent and title § applicabie. moreﬂp( -fqnm_', B whees rineiating) {oare
FILE NOW!!! FEE IS $150.00 . .
. Elect
At oy 1,260 Foo wil b $55020 oo Comp e () $5.00 ver e
Make Check Payable to Flgrida Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
<] tme I Desete WILE CJChange [ Addition | &
NAME QUENDO, JOSE M NAE g
saeEr anbRess (13240 SW. 17THLANE , Suite §8 STREET ADDRESS 3
CITY-$T-2IP | FL 33175 CITY-S1-2F a
TmE 3 Oclete e I Crange  CJ Addition % f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21
o U e Ml o s Oloeete._... Qe . 1. . .. L ‘O thange [ Addition
NAME ' HAME
_STREET ADDRESS _STREET ADDRESS . e —
CITY-$1-21P ey-51-29 i
TNE [ pelete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP ' LITY-ST-7P
TME [ Desete mE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P ry-St-1p
e 1 petete LE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
12. | hereby cartify (gt tha information supplied with this filin g does not qualify for the exemption stated in Section 119. 07"§f )i}, Florida Statutes. | further certily that the information
indicated on this rBport or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of tha corperation of the receivar of tnusied empowersd [0 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment valh an address, 3 im all otheallke am?were
resident/Director
SIGNATURE: QE 1QE@)[UJ[IHEI 1/29/2003 305-559-6857
RIS OFFICER OR DIRECTOR Date Daytina Phane ¢



