2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # P99000016641

1. Enity Name

LJA INVESTMENT CORP.

ecretary of State

04-02-2003 90065 022 ***150.00

Mailing Address
2181 QUAIL ROOST DR
WESTON FL 33327

Principal Place of Business
281 QUAIL ROOST DR
WESTON FL 33327

AR MR TG

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0970017 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a ?eae.gesq S::l:étional
— -~ ~B~Name and Address of Current Registered Agent =~ < = ~ T TET 7. 'Name and 'Address of New Reéglstéred Agent
Name
CACHON L U/SA

CACHON, AVRELIO G ,

Street Address (P.Q. Box Number is Noj Acceptable)
2181 QUAIL ROOST DR G P /5 JATE™ goosT DR
WESTON FL 33327

City

le Code

wes7oa) FL

397

' the obligajjons of registered agent.
SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wwth, ardl accept

P3-29-03

Signature, typad o printad name of registered agent and title if applicable

(NOTE: Registerad Agent signatura required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida'Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 11

TILE P3 : O petete TIE v/ 2 Change [ Addition
NAME CACHON, AVRELIO G NAME e AeHorn) , AURZLIO .,

sreer aooress | 1333 ST TROPEZ CIRCLE $ 406 SREETACDRESS | 2/ &/ @uAIL RooS7T  DR.

CITY-ST-7IP WESTON FL 33326 CITY-§T-2IP Westoan | Fo 32227

e VPT O Dette e P/ /7 e D0 Aadion
RAME CACHON, LUISA NAME cAcCHOR?, LU/SHA

saeeT anohess | 1333 ST TROPEZ CIRCLE # 406 SRETADRESS | o) (QURIL RooST DR

CITY-S7-2IP WESTON FL 33326 CITY-ST-21P w < % soA) , L. 33327

e — o — - -~ -EDelete ™" —§=TNE- == RS U [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-57-2P

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-20

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P ZITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this réport 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 diractor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hment with an address, with all other like empowered.

QUIRED

changed, or on an att,

AR

03-29-03 @F//)ﬁé’s/ 7855

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Data Daytime Phona #

VUV TAS

nv

CR2E034 (10/02)



