2000 UNIFORM BUSINESS REPORT {UBR) n

DOCUMENT # P99000081931

1. Entity Name .

-

e

5/8/00

FILED
Jul 07, 2000 8:00 am

.o . o .
JE C SERWCES.-’NC. SeCl‘eta]'y Of State
. . 05-08-2000 90144 005 ***150.00
Pringipa) Place of Business Mailing Address
133z WA SOTH AVE,, STE, 255 15327 N 0TH AVE., STE. 255
... LAKES FL X014 MIAMI LAKES FL 33014-2406
Suite, Apl. #, efc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurn Applied For
) g ﬁ?[;/ /73:?/ Not Applicable
Zip Country Zip Cauntry ) 7T $B.75 agditional
. . 5. Cortiicato of Status Oegled [ 22 Requirad
B _ & Name and Address of Current Registered Apent 7. Neme and Address ot New Registered Agent
- - l—Name " - e . ———— e —-- .
CAMPOS, JAVIER E Swreat Addross (PO, Box Number is Not Acceptable)
15327 NW 60TH AVE., STE. 255
MIAMI LAKES FL 32014 : - ) 1 _ . - -k I
City FL LZip Codo
8. The aboveTmmed ;;u'w submits this statement for the purposa of changing its registared offica or registerad agent, or bath, in the State of Florida.
SIGNATURE —
typad o prialpd nneTe oF registaned sgent and itio ¥ apphe s (NCTE: Rogistanc] Agant signairs foquired when rmnslating) DATE
9. _T;i_s‘cmporatiqn is eligible 1o satisly its Intangible FILE NOW ! FEE IS $150.00 10, Elaction Campaign Finarci
“reTay liling-requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T;:: ::mag:;:lg:uﬁo:mmg ﬁuﬁ%ﬁﬁe
(See criteria on back} Make Check Payable to Department of State
M, —__CF¥ICERS AND DIREGTORS 12, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
e PSD * [ petete e (O Change [ Addiion |
wme - -] CAMPOS, JAVIER E NANE 3
stazer aoovess | 15327 NW 60TH AVE,, STE. 255 STREET ADORESS &
crv-st-2¢ | MIAMI LAKES.FL 33014 , crrv-s7-2p §
me | ] peleis IME O Crange [ Addlion § O
HAME WE
STREET AQDRESS STREET ADDRESS
CITY-ST-TP oTY-§7-2p
mis £ Deleta wne [ Crange L3 AdRtion
HAME — . . — NAME e [ AL E e e s e =
STAZET ADORESS STREET ADDRESS
CITY- 8- 2P CIFY-51-2°
e ) - O3 Detete e Ocmnge [ Aggition
HAME NAME
ewmppravapese [ . o . o - o - - — - K ereeranoacce 1 _ — = = B8
CITY-SI- 1P e e = — e ——— = _ - pLar-Sr-2ie — - S wem— _ K X
e o £ Detetn Cloname O Addion
NAME
SYREET ADORESS
CITy-ST-38
e O Detens DiChnge L3 Addition
NAME
STREET ADDRESS
CiTY-$5- 7P
13. | naraby certity that the information supgptied with tis fling does not qualily fof the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
Indicated on ihis raport of supplemental report [s rus ang accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an oticer or diractor
of the corparation or tha receiver br rustee empowered to execute this report as required by Chapter 607, Rorida Staluias; and thal my name appasrs in Block 11 or Block 12 if
changed, o o an attechment with an address, with all red, )
SIGNATURE: TRED ‘.‘M"’ WL LML,
OR DRI
R e s




