2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000080937 FILED
1. Bty Name Mar 31, 2000 8:00 am
J & J BROTHERS, CORP. : Secretary' Of State
03-31-2000 90037 020 ***150.00
Principal Place of Business ) Mailing Address
3501 NW 7TH AVE 3501 NW 7TH AVE
MIAMIl FL 33127 MIAMI FL 33127-3307
e e A GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
65-%98940 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
- Name
.- —_— —— e = et = DL e — -'—__.A-———__‘——’__.’,_________-._r e - — — —_— —————— e —————
DE JESUS GHULLON. DAMIAN Street Address {P.O. Box Number is Not Acceptable)
3501 NW 7 AVE
MIAMI FL 33127
City S FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGMATURE ENARES
Signature, typad ac printed name of registerad agent and tdla it applicable, {NOTE' Reqistared Agent signatura requirad when :emstla?ilr‘gi_;}d‘:fi g: [ . .:
i okt eaamntoa s st 0" | aner WAY1,2000 Foowil o Sag000 | 1 ECCIer CompanFrarcng - 5,00 iy 5e
i g ’ * Trust Fund Contribution. O Added 1o Fees
yt . (See oriteria on back) O | Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TITLE O change [ Addition
NAME DAMIAN DE JESUS GRULLON HAME
STREET ADDRESS | 3501 NW 7 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
e 1 Delete TITLE [Jchange  [J Addition
NAME - . MNeME o)l . L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2(P
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE ~ [ Delete TITLE ] Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| mme O belete TITLE [ change [ Addition
' NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the infcrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agaurate and that my signatura shall have the same legal effect as ff made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered ;’ ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with 8 ogqr I

Lo A ampowerad.
V. ol -
SIGNATURE: __ [ 2l 74 ,@«,ﬁﬂ!@-b& Jetvl balilon b/z;;/oa /-"’“7(::(;-[4’7{,

SIGmRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Baytime Phone #

CR2E034 (9/99)



