2000 UNIFORM BUSINESS REPORT (UBR) 411!

DOCUMENT # P9900008 1 .- FILED
DOCUN 9000081837 May 17, 2000 8:00 am
J.AA. LUNCH TRUCK SERVICE, INC. S Secretary of State
04-19-2000 90078 032 ***150.00
Principal Place of Business Maifing Address
4420 PALM AVE.. APT. D 4420 PALM AVE.. APT. D
HIALEAH FL 33012 HIALEAH FL 33013-4042
s ke AR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3 Appiled For
é\f: o ? SZ é f?f Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired ] g‘i.;lgq L:s:jedgtional
- - .5 Name.and Address of Current Registerad Agent 7. Name and Address of Hew Registered Agent
Name T
ALFONSO, JOSE A Stroet Address (PO. Box Nurnber is Not Acceptable)
4420 PALM AVE., APT. D
HIALEAH FL 33012
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agenl, or koth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad 8genl and tita it applcable. (NOTE: Registerad Agent signeiure required whan rainstanny) DATE
] L o I "
8. This corporation is eligible o satisfy ifs Intangible FILE NOW!!! FEE I?{ $150.00 10. Election Campalgn Financing $5.00 May 2o
Tax fiing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
{See criterid on back) O Make Check Payabie 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE b [ pelese e [ Change [ Addition | &

NAME ALFONSQ, JOSE A NAME g

STREET ADDRESS | 4420 PALM AVE., APT. D STREET ADDRESS 2

CITY-S1-2IP HIALEAH FL 33012 CiTY-$T-21P w
c

e [ pelete TIME Clchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADQRESS

CIty-§r-2¢ CITY-ST-2P — - _

mes 7 T T T O paete TITLE i [JChange [ Additicn

MAME NAME

STREET ADDRESS $TREET ADDRESS

CiTy-Si-7p CITY-ST-217

TNLE O pelete TIRLE [JChangs [ Additien

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-21P Civy-S1-21P

TILE [ petete TTE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREETJ}DORE%

CITY-ST-2P CiTY-ST-27

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.0?;'330). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiurs shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or te receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 or Biock 12l
changed, or on an attachmen with an adgiegs, with ah other like empowered.

SIGNATURE: _ Lo Sl (LS o i 3/ 17/0(3 /305)228* 802

PRINTED N /ﬁ/QF SKIGNING OFFICER OR DIRECTOR Data Dayume Phona #

Al ,
g/é‘@ _ ! .

Vel



