FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000081778
1. Entity Name 05-09-2003 90151 034 ***150.00
# JUAN LIMO VAN SERVICES, INC.
Principal Place of Business Mailing Address
2789 SW 47TH STREET 2789 SW 47TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
S — — AN 0GR R
_Suile. Apt. #, efc. Suite, Apt. #, etc. ) CHECK HEREE MAKING - CHANGES
City & State City & State 4. FEI Number Applied For
65-09592?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additidnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JUAN CAHLOS Street Address {P.O. Box Number is Not Acceplable)
2789 SW 47TH STREET
FORT LAUDERDALE FL 33312
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 State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
': Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
2 FILE NOW!! FEE 1S $150.00 __
% . " . Electi ign Fi i ;
% After May 1, 2003 Fee will be $550.00 ° Trsgtllg:n%agoaatlr?gutig‘: nens O fdsdﬁgo“ﬁ?éf ¢
Make Check Payable to Florida Department of State ‘
10... CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS N 11
TILE D O Delete TIiLE O changz [ Addition
NAME RODRIGUEZ, JUAN CARLOS | name
STREET ADDRESS | 2789 SW 47TH STREET STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 ciy-sr-2°
mE D [ Delete TITLE ] Change [ Addition
NAME RODRIGUEZ, LIGIA M NAME
STREET ACDRESS | 9780 SW 47TH STREET STREET ADDRESS
OTS-2° | FORT LAUDERDALE FL 33312 airy st-2w
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STACET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O nelste TILE [JChange [ Additicn
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Pt )

ith this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
owered to Chte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad.

12. | hereby certify that the information s
indicated on this report or supplempdntal re|
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE: __ SIGZZL L7 Z 0 IRET Y-30-0% WY o)

SIGNATU?E ANDTYPED OR PRINTED NAME OF SIGNING OFFFEFI OR DIRECTOR Date Daytime Phona #

CllorEL

nv

CR2E034 (10/02)



