FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 90326 027 ***150.00

DOCUMENT # V15375

1. Entity Name

FOUR JAY SALES, INC.

Principal Place of Business Mailing Address
215 W, T3RD STREET 2115 W. 7IRD STREET
HIALEAH FL 33018 " HIALEAH FL 33016

AR

520\ NM MM Aave | Po. Box 522196 Es
Smﬁeipt.;zc' 20 Sule. Apt. # etc. CHECK HERE IF MAKING CHANGES
h) O
fami fC [fam po T e —=
3 3 | "‘P -q xs‘g Coumr& :S V-9 33| [ 2- aqu Count(ri{ S AL 5. Certificate of Status Desired O ?eaa.ggq lﬁ?ggional
" 6. Name and Alci;r'e;s of Current Registered Agent™ 7. Name and Address of New Registered Agent
"'; 7 Name ———
&

ROVETO, JAMES R. Rovel > darmes R

2115 W. 73RD ST. ‘ Streel Addres‘s (PO’\B,ox N\L;U er'l_i'l\l_loll.f«ﬁceptabie)

HALEAH FE3016 o < = 00

. M FL [ 5470 G

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

the obligationgof registered agent. //
SIGNATURE LA’“@MA mMey f‘\ ?a\lu ( AR QS v & 1LK
DATE

|gn ture, typed or printad name of registared agent and litle it applicable. (NOTE: Reqgistered Agent signature required when reinstating}
( FlLE NOW!I! FEE 1S $150.00 N .
N 9. Election Campaign Financin
A ay 1,2003 Fee will be $550.00 Trust Fund Coitr}gbution | ] f{%eodcl.o'\g?;f °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE 4 gcnange [1 Addition
NAME ROVETO, JAMES R NAME Rovew , dama R _
AT Are. Suiw To0
smheer aponess | 2115 W, 73RD ST. STREET ADDRESS | 6 2w, ow
orv-sr-ze | HIALEAH FL 33018 OITY- 51-2IP Mt EC 336~ Y¥56
TIMLE [ pelete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE ‘ - 3 pelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TILE ) Detete e [ Change , [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recetver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowsred.

SIGNATURE: __¥< SAUAES ERfamas R " Roverd ‘tﬂ lyz 35 417 1350

OR DIRECTOR Date Daytime Phong #

AY  GLAISIOD

CR2E034 (10/02)



