2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR EIED
DOCUMENT #  P96000027560 52

1. Enlity Name

CJ ENTERPRISES GROUP, INC.

AY 063900

030CT -7 AH 8: 34

N

Principal Place of Business Mailing Address TALL A ASRES
1553% SOUTHWEST 111TH TERRACE 15539 SOUTHWEST 111TH TERRACE
MIAM! FL 33196 MIAMI FL 3319
1 ‘
2. Principal Place of Business 3. Malling Address 1' l",lll ”Ill!"‘l\n !Im IIII! II”J" ,I “I|“|.||“Hu Iu” II" ||||
b N e N O
Suite, Apt. #, ete. : Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65%55230 Ngt Applicable
b Gountry Ze Country . Cortificate of Status Desied ~ []  98+7D Additional
. . - . . : - Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA ! Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
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 Flerida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed o printad name of registered agen and tille if applicabla, (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!t! FEE IS $550.00 . o
At Septomber 16,2005 Fo il be 7300 s St Cavpay Fraros - $5.00 oy o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Dalete TILE [ Change [ Addition E’._
NAME SAAB, GEORGE JR. NAME T T T et vt L iy A Y N
staeeT apoRess | 15539 SOUTHWEST 111TH TERRACE STREET ADDFESS 0T AT AL F--T0d  ##550. 10 S
CITY-§T-71P MIAMI FL 33196 : CITY-ST-2P T N T o
TIME 10 : 7 Detete TME Ol Change ] Additien | &3
NAME SAAB, CATHERINE A NAME
STREET ADDRESS | 15539 SQUTHWEST 111TH TERRACE STREET ADDRESS
ory-st-z@ | MIAMI FL 33196 CITY-§T-2P
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ Delete TITLE [JlcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE : O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITE M Delete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 If

changed, or on an attachment with an address, with all oihgr like empowered,
J‘g
[l

SIGNATURE: _ SOMSTVEY DENMUIREGesece Snad e 9bofes 305382977)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Date Davime Phona #




CJ Enterprises Group, Inc.
15539 SW 111" Terrace
Miami, Florida 33196
Phone/Fax 305-387-9840

September 30, 2003

Florida Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Uniform Business Corporation Report

Dear Sir/Madam:

As per the conversation with your department on this date, we are requesting waiver of
the reinstatement fee. We did not receive our first notice and did try to reach you e-mail

when this one was received but got no response. We are enclosing a check for the filing
fee and late fee in the amount of $550.

Should further information be required, please contact us at the numbers listed below.

Thank you for your understanding in and attention to this matter.

Sincerely,

I

Mrs. Catherine A. Saab

- -~ Fax: 305-387-9840
Office: 305-387-9840
E-mail: GCJ96@AOL.com



