FILED
2003 FOR PROFIT CORPORATION
UNI%ORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P99000105743 ecretary of State
1. Entity Name 04-18-2003 90173 021 ***150.00
B.J. SERVICES & CARGO, INC.
Principal Place of Busingss Mailing Address
13777 NW 22ND STREET 13777 NW 22ND STREET
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address “lm"! ”l m’”lm "m"m ||m “l" I"Il m“ r"” I"" ml .II’
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0968739 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ EB'TS Additional
ea Reguired
— - 6 Name and Address of Current Reglstered agent T = 7= Name ‘and "Address of New Registered Agent T
Name
JUNG’ LIDIA B Street Address (P.O. Box Number is Not Acceptable)
13777 NW 22ND STREET -
SUNRISE FL 33323
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- 1
AﬂF“‘E N?W"! T:EE 1;‘5150;;0 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Change  [J addition
NANE JUNG, LlDIA B NAME
STREET ADDRESS | 43777 NW 22ND STREET STREET ADORESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-2IP
TILE D 1 Delete TILE . [ Change [ Addition
NAME JUNG, BRUNO F HAME
STREET ADDRESS | 13777 NW 22ND STREET STREET ADDRESS .
CITY-ST-21P SUNRISE FUa3323 = — A TR CHTY-ST-DPze [o 2 wpms = vmem o e e e e Lo
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIry-1-2IP
TME [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
T 1 Delete TRLE O Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sulyplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empqf@ered to exgsute this report as required By Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment np af\adcoress, all other empaowefed.

N
N SR

sIGNATUREX _ SN AED M’Ue 073 \0&”‘@)}% 0309

SIGN.AiHHE ANDTYPED OR PRINTED NAME OF SIGWG OFFIQR OR DIRECTOR Date Daytims Phore #

AR

CR2E034 (10/02)



