FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am
DOCUMENT # P02000014419 Secretary of State

1. Entity Name 02-21-2003 90195 048 ***150.00
P.iJ. CORP.

Principal Ptace of Business Mailing Address
- 4831 SW 154 CT 4631 SW 154 CT
- MIAM! FL 33185 MIAMI FL 33185
‘} 2. Principal Place of Business 3. Mailing Address ”II“"“" "“IHI" "m "m "“l "[I| ”I“ llm Il"' "I’I ||“ I"’
Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF'MAKING CHANGES
City & State City & State 4. FEI Ngmb Applied For
é q QSSLlL Not Applicable
2p Country o Country 5. Cortificate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——n s e e TR SN Narr [ . - e e e
WIBLE, ROY § faleg, Gonealez
' ’ tee,g\ddress (P.O. Box Number,is Not Acceptable)
18519 SW 27TH AVENUE VARSI RN e S
MIAMI FL 33054 -~ N
. . City e Code
A : Hmﬂ FL §

8. The above nagfed priipf syomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligatiofls of fogy ter d agent.

SIGNATURE -F

. ngtyrw' X ﬁt* namgnf regislersd agent and title if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE

‘7’ - = m - 5 o

- .. 'AﬂF!IiHE N .'F E isjltisgsgg 00 9. Election Campaign Financing $5.00 May Be

. er Wiy £, "2e wijl be i Trust Fund Contribution. O Added to Fees

Make Check Pay: to Ftorida Department of State
10. ¢ RS OFFICERS_AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1MLE ((-"QB'S-'IM"r . [ Delete TILE [ Change [ Addition | &

= .
NAME pesre«.ém,elaz % NAME S
STREET ADDRESS 4{,,3\ S lSQC+ R STREET ADORESS S
CITY-ST-21P HINT\I; L 33‘95 o : CITY-ST-2IP g
' g &

TITLE L [ Delete TITLE : [ Change [ Addition %
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE . [ Delete TMLE O Change 3 addition
NAME - T naue ’ i -
STREET ADDRESS STREET ADORESS
OITY-§7-21P CHTY-ST-2IP
TITLE ] Defete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-ST-2IP
TILE J pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -S7-21p CITY-ST-2IP
e O Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

R this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ofker like empowered.

12. | hereby certify that the information supplied wj
indicated cn this report or supplemental repe
of the corporation or the recefye pd
changed, or on an attachmept with An 8 4, with all

‘ RE REQUIRED 2\elo2 (zoS)sme 1571
sthfn oryﬁmso NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

T+

SIGNATURE:




