2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000081931

1. Entity Name

J E C SERVICES, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90208 028 ***150.00

Fringipal Place of Business
JUAMLLAKES ELIX0 4.

Mailing Address

JIAL-LAKES-FE-9904

2. Pnncwpal Place of Business

3._Mailing Address

Vuvilrq(ig

AR AR

26101

33 7

20/0/ S

¢/ /33¢T

* Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

ity & State -
l‘y ae/ fé

& State

M4

4. FEI Number 65"0961980

[ 2

Applied For

Not Applicable

Country

d

5. Certificate of Status Desired

“Us A

Frz3632. | 25A

320 57/

$8.75 Additional
Fee Required

6 Name and Address of Current Heglstarad Agent 7. Name and Address of Naw Heglslered Agenl
T —— EEm———— — - = _.“NameC) — — P —
At POS Javier £,
CAMPOS‘ JAVIER E Street Address PIO Box Numtfer is Not Agc epﬁb!e) f
A533L-NW-HTH-RVE- G255 G/ 0 Vi S/
MIAMILAKES-H-33644 «
: MAwy! [ zsosz
City Zip Code
- FL | 22532
8. The above named erNjty submits this statement fgf the ;?erose of changing its registered office or registered agent, or both, in the State of Florida.
-y
) o a
SIGNATURE X Nzaq (Y. 4 7 OL

fig}?(ure, *ed oiiﬁﬁ'naa nama of registered Mand title il applfcabla.

{NOTE: Registered Agenl signalure required when reinstating)

DATE .

b s ant
9. This corperation is eiigible to satisfy its Imtangible
Tax fllmg requlrement and efects to do so.
(Sew Crilefia on back)” a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD [ Detete e £sh ﬁcnange [ Addition

wwe | CAMPOS, JAVIER E e JAVIER CAwm oS #

sTReT aDoREss | H8327-N-ROTIAVE —STE—245. swecTacoRgss | 20 { O Sa_) (33 C

orv-st-ze | MIAMIEAKES=FE=330-H- v szt dfjduty Fe 23O32-

TITLE 3 pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE G Delete TITLE [ Change [ Addition
] eme e e e U 7Y S T, - . e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 7 Detete. TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Additicn

NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P oY ST-ZIP

indicated on this report or supplemental repert is

13. | hereby certify that the informaticn supplied with this filing dg

true an

not qualify for the exemption stated in Section'119.07(3)(i), Florida Statutes. | further certify that the information
curgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiver or trustee empowered togxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an atlachmeMyyith an address, with all ojfier like gmpowered.

SIGNATURE

427

\ SIGNAI(JHE Alfn TYPED OR PRINTED MAME OF SIGNING OFf!cER OR DIRECTOR

Date

Daytima Phane #

2
bed
g

(9/01)

. CR2E034



