FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000107476 Secretary of State
1. Entity Name 01-08-2003 90131 002 ***150.00
JA & 8 ACCOUNTANTS, INC
Principal Place of Business Mailing Address
2323 W 52 §T 2323 W 52 8T
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Maiing Address “"“"I “I m'l "“l "m "Iu "m Ml" II"”“"I"“ l“]”m 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0985174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= = e e T =
lA' SONIA Street Address (P.O. Box Number is Not Acceptable)
3289 W 70 ST
HIALEAH FL 33018
City FL | ZrCode
8. The above named entity submits this.statemefit for the purpose of changing its registered office or reglsterad agent, or beth, in the State of Florida. 1 am familiar with, and accept

////é/za

SIGNATURE i
SIQHBIUWU name-of rey lstered aism}awm\a/pphcah\e (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE 0.00 . I .
. . 2 1 Fi
Aifter May 1, 2003 Foe wil be $550.00 ¥ st om0 bt o
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME P O Delete
NAME GARCIA, SONIA

STReT ADoRess | 3289 W .70 ST

CITY-ST-2P HIALEAH FL 33018

|
TITLE v - [ Delete TNLE {J Change  [] Addition
RAME GARCIA, JOSEA NAME
STREET ADDRESS | 3289 W 70 ST STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33018 CITY-5T-2IP ‘
TmE O pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-sTf CITY-ST-2P
TLE O Deleta TITLE [J change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[iTY-ST-2P OITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-ST- 2P

12. ! hereby certify lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpert is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rys efd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi

”’.— f oBs, with alf other like empowered.
SIGNATURE: ) '!_, i ReQUIRED o/, 0&/ 2= /.3&5 )24 -0 930

FED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “~Daytfma Phong #

A T

CR2E034 (10/02)




