2002.UNIFORM BUSINESS REPORT (UBR)

FILED

ciZuiey W

. h
DOCUMENT #  P99000081778 May 28, 2002 8:00 am!
1. Entity Name - Secretal ’f Of State B
# JUAN LIMO VAN SERVICES, INC. 05-28-2002 91699 009 ***150.00
Principal Place of Business Mailing Address
2789 SW 47TH STREET 2789 SW 47TH STREET T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L Y . - - e s b D e e - -
City & State City & State 4. FEI'Number - R
65.0959276 Not Applicable
- e -
Zie Country ® Couatry 5. Certificate of Status Desired I 53'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODH'GUEZ, JUAN CARLOS Street Address (P.Q. Bax Number is Not Acceptable)
2789 SW 47TH STREET
FORT LAUDERDALE FL 33312
A
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title i applicable (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!T FEE IS $150.00 10. Elect o . +
. tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 $ri2tlc;:n daéngrilr?gu[gsncmg fg;%?oh:l:ife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delet e Ol change [ Adcition | 5
NAME RODRIGUEZ, JUAN CARLOS NAME <z
sTReeT Ao0Ress | 2789 SW 47TH STREET STREET ADORESS 3
ony-st-z¢ | FORT LAUDERDALE FL 33312 CATY-ST-2IP L
TITLE D [ Delete TITLE I Change [ Addition ?:_)
HAME RODRIGUEZ, LIGIA M NAME e _ e .
STREETADDRESS | 2789°SW 47TH STREET™ =7 °~ "~ == === — ="K gwmeeranontss (- ~— ° 7% < == T -
arv-sT-7° | FORT LAUDERDALE FL 33312 oITY-51-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2IP .
TITLE O petete TE Ol change [ Addilion | *
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TILE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) /7 CIY-ST-ZiP
13. | hereby certify that the information suppliegtWith #is filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental péport i true and accurate and hat 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 try€lee empiowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af addregh, with all other like empowered.
L T Ny i B TN SR Lo,
SIGNATURE: R \r\'z.‘\:\,- A R R P x_"’.lL)
SIGNATURE AND/'IQPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



