2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19686 .
1. Entity Name May 10, 2000 8 .00 am
C A J ENTERPRISES, INC. Secretary of State
05-10-2000 90111 004 ***150.00
Principal Place of Business Mailing Address
29 SE 2ND AVE 29 SE 2ND AVE
18T FLOOR 1ST FLOOR
MIAMI FL 33131 MIAMI FL 33131-1503
us .
AT v AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar . Applied For
65-0046 107 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ot . “Name T R . —+e M- c— -
JACQUEM'N, PATH|CK J Street Address (P.O. Box Number is Not Acceptable)
11047 SW 138 PLACE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE < e bnaro. C e oo LRI _ ettt
¥ Sigrature, typed or printed name ei+egrstaled agenand s it applicabls. (NOTE: Hegistered Agent signature raguited when fainstaling) = .'t* &7 .. L JDME. g gt ! N
- . ,._—-——7 1. ot P A . R R .-‘\'"7.
T ms s *| " fio, AY 1,2000 Foo wilbe $56065° | 10 Ecion CamognFnancing - $5,00 vy 5o
e g Te - ! b ’ = Trust Fund Contribution. d Added to Fees
© . {See oriteria on back) 3} . Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Defete TITLE O change [ Addition
NAME JACQUEMIN, BARBARA NAME
STREET ADDRESS | 11047 SW 138 PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TNLE PD [T Delete TITLE [JChange [ Acdition
NAME JACQUEMIN, PATRICK J NAME
STREET ADDRESS | 11047 SW 138 PLACE STREET ADDRESS
CITY-5T-2I9 MIAMI FL 33186 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADORESS o ) - | STREET ADDAESS - —_ -
CITY-$T-21P CIY-§1-2F
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [3 Dalets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
(ITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TILE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supphied with tis filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
B N W LE T T
T SN o RO R B L L
SIGNATURE: 7Thuca i S o f i AL

SIGNATURE ANDWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (9/99)



