SECOND NOTICE: CORPORATION WILL BE DISSOLVED mm
AMOUNT BUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT O - $375.)

PROFIT k\ FLORIDA DEPARTMENT OF STATE
CORPORATION (Mg Sandra B Mortharm
ANNUAL REPORT el Secrelary of Slale

DIVISION OF CORPORATIOMNS

1996 EE
DOCUMENT # myq 7] |

1. Corporatlion Name

C.C.J.P., INC.

Principal Place of Business Mailing Address
600 Biltmore Way, #906 c/o Jaime Suarez
No. 3 354 Sevilla Avenue
Coral Gables, Florida 33134 Coral Gables, FL 33134 35 ozimcspoacd o Guailed | 3a. Datg of Last oot
30/87 199
2. Pnncipal Place of Business 2a. Ma ling Address 4. FEI Number Applied For
21 ;a 3{‘{ .&U,‘LL‘ ﬂJﬂ‘E 59' 2839564 Mo Applicable
,}-2-] Sute Apt # ot —E] Sule. At #. et 5. Certilicate of Stalus Desired il sar.e?esﬂgffl?ilrl:;nal
City & State Cry & Stale ) 6. Electon Campaign Financing $5.00 May Be a
;;\ El Colal ‘M / f‘-— Trust Fund Conlribution (] Added 10 Fees
21p Country Zip Counlry . 8. This carporation has liabilily for intang b'e lge under s 199032
;l_l 25 EI -?‘r’;" -561 J‘"‘ Floriga Statutes [Jves "l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jaime Suarez, C.P.A.
354 Sev-i 'l 'I a Aven ue 82| Street Adoress (P.O. Box Number is Noi Acceplabie)
Coral Gables, Florida 33134 T
84 Cuy 85| Jo Code
FL

11, Pursuan fo the provisions of Sections 607.0502 and 607 1508, Florida Statules, the ahove-named carporation submils this slalement for the parpose of changing s reastercd
affice or regustared agent, or both, in the State of Florda Such change was authonzed by the corporation's board of direclors. | hereby accept the appairiment a3 regrsteredd
agent | am la with. and accept Ihe abligations of. Section 607 0506, Flonda Statutes

SIGNATURE Jaime Suarez, Registered Agent d,"§j4j40_

gt 110 Ty o i fone B g ot D g b INTITE Hoagarereisd Aqlas Sigiaiidre: eeaiend waen resang: Calf
12, _ CFFICEAS AND DIRECTORS 13, ADDITIONSICOANGES TO OF FICEAS AND DIHECIORS I 12
TITLE SATAYI CTDECETE 1TTILE [OCnangs [ JAdaton
M Carmen J. Pasqual 2 KAME
SIREFT ADLRESS 30 West 60th Street, #2P 1 3STREET ADDRESS
oY -5 AP New York, New York 10023 14077 57 7P
HiLE [T DELETE 21 1IILE CTcorange [ TActnen
NAME 22 NAME
STREET ADDRE S5 23 STAEET ADDRESS
! ki 2407 -S1-7P ]
[T OELETE 31TILE TTCnange | Akt
MAME 32 NAML
SIRLET ADDRESS J3S57REET ADORESS
CTe-5T-47 14 Qnv-§1- 0P e
1L [T OELETE 41TILE ["Tchange [ Tantar
NAME 4 2 NAME
STREEY ADORESS &3 SIREEE ADDRESS
Cry-S1 210 A4 0T¢-51-07
TITLE [ TDELFTE 51TIILE T W Cnenge L Aoy
NAME 52 NAM:
STREL” ADCRESS 53 STREET ADDRESS
QY 57 /F s4CIY S1-2IP ~
TILE [REE ISR E:B%%EJ%——]-;%[%SE;%%H T Tadsnas
HAME 62 NAMI -
GUREED ALORESS 3 STHIET ADDRESS ***225. Dﬂ
Ciry- &1 2 64 CiTy ST ZI? .
14, 1 do Farety Gorry hat the Alormation supphad with s fing is voluntaniy furmished and dees nol qualify for the exemption siated n Secbion 119 07(3)k) flonda Sawres |
turtner cerlly that the intormanon indicated an lhis annual repost or supplemental annual repart is true and accurale and that my sigralu-e shall have the sanme: flexet 2t
made under cath, tiat | am a1 oflicer or director of e corparation ar 1he recener of trustee empowered o excoute nis report as required by Chaptes 617, Flonaq Statares s

tiae my name appears ir Blacs 12 or §ock 130 changed or or an attashment with a7 address

SIGNATURE: A Carvsn {aacsd~ Carmen J. Pasqual, President ,‘7"’_"_“ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

e e

Tlan

CR2EQ34 (3/96)

/



