2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # M49311 Feb 11, 2000 8:00 am
i | aein ecretary of State
i S ry of S
. C.C.J.P., INC.
I 02-11-2000 90007 014 ***150.00
%
- Principal Piace of Business Mailing Address
E
: 600 BILTMORE WAY #8306 C/O JAIME SUAREZ
E NO.3 354 SEVILLA AVENUE .
CORAL GABLES FL 33134 | CORAL GABLES FL 33134-6615 LUULUdG ¢
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number | [Aeplied For
59-2639564 | s
1% (Counry BR[| GO et | e e e o Sratts Dosred | [] | 90+¢9 Additional
- Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
SUAREZ, JAIME Street Address (P.O. Box Number is Not Acceptable} o
354 SEVILLA AVENUE
CORAL GABLES FL 33134
City ' FL | Zip Code
& The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicabls, (NOTE: Rsgistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - )
- . Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tll?E nd C c?nilr?l:uti:: "9 0 fc%e?:ﬂohll?;se
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE [JChenge [ Acision
i NAME PASQUAL, CARMEN J ' NAME
I sTReeT A0DRESS | 30 WEST 80TH STREET, #2P STREET ADDRESS
[ CITY-ST-2IP NEW YORK NY 10023 CITY-ST-2P
E TILE [ Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
R 1) O 8 A = SNUS | +sy oC .  G P VU S Uy
E TITLE M Delete TITLE [ Change [ Addition
i NAME NAME
1 STREET ADDRESS STREET ADDRESS
' omy-S1-2P oITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [] Additior
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [J Additior
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE {3 Delete TNE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
13. | heraby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 oath; 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 if
charn_ged; or on an attachment with an address, with ali other like empowered.
N ’
» i it ] El Gz so-
SIGNATURE D LA T Elpx3 2000 7/1)260-3392
ATURE AND TYPED ovFﬂNTED NA;S OF SIGNING OFFICER OR DIRECTGR 7 Date - Daylme Phone #
OO S, s RS 0 _ S

=



