T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
:
5

[ ]
DOCUMENT #  P99000047853 Msay O?’ 20021‘ gi_o? -
1. Entity Name ccreiary o atc .
JGJ IMPORT AND EXPORT SERVICES, INC. 05-06-2002 90221 034 ***150.00
Principal Place of Business Malling Address
5666 CENTURY 21 BLVD 5666 CENTURY 21 BLVD
60 €0
T - - I I I | """m II" II”I Iml ||m ml“"" ‘m ml
2. Principal Place of Business 3. Mailing Address Illmlli " | || ' |”| I
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied Far
59-3619755 ~%JNot Applicable
Zi Count Zi it
i umiry P Country 5. Certificate of Status Desired O $8'75 Addmonal
— . mm e ean ) ~ P e . . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 Name
DE SOUSA’ JOSE E Street Address (P.O. Box Number is Not Acceptable)
5866 CENTURY 21 BLVD #60
ORLANDO FL 32807-2202
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Ageni signature required when reinstating) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so... After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) ) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE {Jcrange [ Addition | S
HAME DE SOUSA, JOSE E NAME g
streer a0oRess | 5666 CENTURY 21 BLVD #60 STREET ADDRESS §
crv-sr-2¢ | ORLANDO FL 32807-2202 iv-s1-zp Y
oc
TITLE O Delste TITLE [ Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TiTCE T e TR | e e e T T Y O [ O~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-8T1-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P CIFY-ST-2P _
13. | hereby certify that lhé information suppll‘gd with t\i‘s filingydpes not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental réport is triie and &dcurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustegiempowered to glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an aqdress, with &l othaf like empowered.
SHe DA ey 10)/ O?, ‘0)2& 4
SIGNATURE: __\ 3.0/ AT L Al -~
SIGNATURE AND TYAED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date | Daytime Phons #
ﬂ\ t?éxy -




