2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT# P99000081931

1. Entity Name

J E C SERVICES, INC.

Secretary of State

03-13-2003 90068 004 ***150.00

Principal Place of Business
26101 SW 133 CT

HOMESTEAD FL 33032

Mailing Address
2610t SW133 CT
HOMESTEAD FL 33032

AN

2. Principal Place of Business

. D/

3. Mailing Address

HWY.

LIS50f SDIYIE KWy

Suite, Apt. #, etc.

dute # 2006

Suite, Apt. #, ete.

Swite # 206

[ CHECK HERE IF MAKING CHANGES

City & State

tlomes feacl FZ. glomesteads Fe

City, & State

Applied For

4, FEI Number 65‘0961980

Not Applicable

Zi3p 30 32- C‘I_ount-rt/}-‘S 'q :'” _.'M %3 0 3 Z Country

$8.75 Additional

5. Certifi tatus Desfred
ertificate of Status Desire O Fee Required

7. Name and Address of New Registered Agent

6. Name and Acdress of Current Registered Agent

- . ez - e imm

Name .

CAMPOS, JAVER E - i
26101 SW 133 CT -~

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33032

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped ar printed nama of ragistered agent and title if applicable.

(NOTE: Registered Agent signaturd required when reinstating)

DATE

j‘ FILE NOW!!!' FEE IS $150.00
e After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSD . O Delete TTLE [ change [ Addition
NAME | CAMPQS, JAVIER E NAME

siweer aooeesgd| 26101 SW 133 CT STREET ADDRESS

arv-st-2e,.* | HOMESTEAD FL 33032 CIy-51-7P

TITLE % Cm-'-a_v [ Delete TIMLE Qecxe;[-a_yg [ Change R’Addilion
BAREA RA “CAMPOS e Barbaya “Caurpos

STREET ADDAESS 20\ 6l Sw ,33 c—r STREETADDAESS |y e ¢ o f S 133 Fa

CITY-ST-ZiP Homes Teald  FC 23032 CITY-ST-2P y

e e Oogee Qe | R o [ Change  [] Adsiion
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-§T-7IP CITY-ST-Z1P

TILE O pelete TILE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE 1 belete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TITLE []JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-72IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered.jo

ther like empowered.

changed, or on an attachmery with an address, with
SIGNATURE: MU P BERVIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

- 11-03

SIGNATTEJNDI’YPED ©OR PRINGRC NAME OF %sﬁmc OFFICER OR DIRECTOR

Date

Daytims Phone #

AiLmsam

avs

CR2E034 (10/02)



