2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ6000084952 Apr 24, 2000 8:00 am

1. Entity Name

J & L ROJAS, INC. ecretary of State

04-24-2000 90152 020 ***150.00

Principat Place of Business Mailing Address
6620 PEBBLE BEACH DRIVE 6620 PEBBLE BEACH DRIVE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-3832

R TN EATE TR SO
2 Pebdly Besdypr |~ 4492 Dobble Besd pe
SUItE Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & gtate H 4, FEI Number Applied For
fff Jacz/gm/t/é / Z Fff Za&a/érob [ 4 f Z 65-0702924 Not Applicable
Couﬂ"y Z'p opntr§ : " - $8.75 Additional
_)305? FO w‘,rﬁ{ 3 30{5 m' Wa 8. Certificate of Slatus Desired A Feo Requiref; !
6. Name and Address of Current Registered Agent = = - T e~ = " 7. Name and Address of New Registered Agent "= - T

" Fe Kowps . Ja)r©

ROJAS, JA|R0 Slreel Address (P.O. Box N r ns Acce ble}
6620 PEBBLE BEACH DRIVE £ 4T ?9@ 357 Wi
NORTH LAUDERDALE FL 33068

s Jort ), Juuals Oy FL [55%¢

8. The above named antity submits this staterment 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 registered agent and titie if applicable. {NOTE: Registersd Agent signature required when ranstaing) DATE
. . N . "
9. This Eorporatlgn is eligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Buti O
. ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [1Change [ Addition
NAME ROJAS, JAIRO NAME
STREET ADDRESS 6620 PEBBLE BEACH DRNE STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE Fl 33088 CITY-ST-2IP
TILE STD ] Delete e [JChange [ Addition
NAME ROJAS, LOURDES NAME
STREET ADDRESS 6620 PEBBLE BEACH DRNE STREET ADDRESS
orv s | NQRTH LAUDERDALE FL 33068 CITY-ST-2IP
TILE A . 1 Detete e T ce T - ~ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-$7-2P LITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trug’hnd accupte,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trusiee empowely ] Bis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

SIGNATURE: “‘VW 1 fois Y)foo ~ (Y0 22

| 4

CrATE



