FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT &4 Secretary of State
1998 Xl DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # M493i 1

1. Corporation Name

C.C.J.P., INC.

(7)

Mailing Address

C/O JAME SUAREX
354 SEVILLA AVENUE
CORAL GABLES FL 38134

Principal Place ol Business

%amLmonE WAY #906
CORAL GABLES FL 33134

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/30/1987
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
[21] 28] 5£9-2830564 Not Applicable
3 Sulte, Apt. #, atc. Suite, Apt, #, efc.
- P P §. Corlificate of Status Desired O $8.75 Acdtional
22 m Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ m N a Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUAREZ, JAME 81| Name
354 SEVILLA AVENUE 2| Seat Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
. 84( City F L 85| Zip Code
11, Pursuanl 10 tha provisians of Sections 607 0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered a

g

enl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

indicated on thi
Block 12 or Block 13 if changed, or on an attachment with an address.

ﬂ_‘f‘z

L m f m et m e e o .

SIGNATURE
Signalure, lyped o panled name of registored agenl and litle it appheable {NOTE: Registarad Agsnt signature required when reinstaling) DATE p
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PST [T DELETE 11T00LE [T change 1] Addition |2
NAME PASQUAL, CARMEN J 12 NAME §
sreeTaporess | 30 WEST 60TH STREET, #2P 1.3 STREEY ADDRESS ]
; Ciry-$T-2p NEW YORK NY 10023 14 CITY-S1-2¢ &
: THLE [T peLETE 21 TIMLE O thange ] Addition |
? NAME 2.2 NAME
2 | SIREET ADORESS 23 STREET ADDFESS |
T CITY-ST-2IP 2.4 CITY-§7-219
: THLE L1 OELETE 3.1 TILE [Jchange  [J Addition
‘ NAME 3.2 NAME
, STREET ADDRESS 3.3 STREET ADDRESS
o [Lom-srze 34.CIFY -S-7P
: TTLE ) oEcETE 41TTE [ crange  J Addition
3 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CITY-5T-2IP
e [T DELETE 51 THLE L3} change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-1e 5.4 CITY-ST-2IP
TIE ] DeLETE 6.1 TNLE [T change [T addition
: NAME 6.2 HAME
1 STREET ADDRESS 63 STREET ADDRESS
i CATY- §T-21F _ 64 CITY-5T-2P
14. | hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

s annual repor or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an
officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

/A{ o e ﬂ

A s pamt el @Ay FREG



