2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047853

1. Entity Name

JCJ IMPORT AND EXPORT SERVICES, INC.

/

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90149 001 ***550.00
08-21-2000 90149 002 ****%8 75

Principal Place of Business

1035 CARBONE WAY
APOPKA FL 32703

Mailing Address

1035 CARBONE WAY
APOPKA FL 32708

2. Principal Place of Business -

Rlug .

3. Mailing Address

[

I

5666 Ce UE‘:/ 24

Suite, Apt. #, etc.

560 Cexhey 24 &Lud

Suite, Apt. #, etc.

(38

0C NOT WRITE IN THIS SPACE

City & Stat City & Stat P el 4, FEl Number Applied For
OQ Aiio\O : _FI__. BLA;HO 1 T_L Daf’ S(bﬂq755 Not Applicable
322lpx O} ,210 Z Country 32?0§ __2202 Cm{ljrys 5. Certificate of Status Desired [ ] I§eae.;e5q lﬁ?ecgtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"DE'SOUSA, JOSEE
1035 CARBONE WAY
APOPKA FL 32703

2 De-Sowa o 05e-E

Sér;eté Aad&-ss E% Bo‘ Num:ber Ii vr_z Acg;ﬁ?g 41 (D 0

v Delgpdo

FL | 22983 -2202.

™

SIGNATURE

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

Signature, typed or printed name of registered agent and title If applicabis.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its tntangibie
Tax filing requirement and elects to do so,
{See criteria on back}

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State .

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 =

TMLE D O Detete OLE D . BB Change [ Addition | &

e DE SOUSA, JOSE E e D 5005, Jose, &1 od #60 8

seer anoness | 1035 CARBONE WAY sTeeTaooness | 566G CentulyY 2 3

CITY-5T-20 APOPKA FL 32703 CITY-ST-ZIP Og[,a 0, FL 22%03-2202 §

TITLE [ Defete TITLE [ Change [ Addition ; ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE (7] Delete TIME Ochange 3 Addition
MME | e e s RMME =SS S I

STREET ADDRESS ' STREET ADDRESS

GIFY-5T-2P CITY-5T-21P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP )

THLE [1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

T0LE [ Delete TITLE [JChange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

13. | hereby certily that the

changed, of cn an atta

SIGNATURE:

formation supplied with

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supplemental réport is frue afdl ac¢urate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trusteq empoNeradth expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O% 116 {00 Uo3-6515196

Deate Daytimeg Phona #




