FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT #  FO1000001790 = Secretary of State
1. Entity Name 02-24-2003 90206 047 ***158.75
KJ'S IMPORTS AND EXPORTS, INC.
Frincipal Place of Business Mailing Address
§931 SW. 21ST STREET 9331 S.W. 21ST STREET
HOLLYWOOCD FL 33023 HOLLYWOOD FL 33023
S S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEf Number Applied For
65-104 1914 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired Er g‘g'gil_‘:f:c;"ona'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abcye named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . ~

—— — = e e O —

= T -

SIGNATURE
. Signatura, typad o printed name of registerad agert and title if applicabla. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!!1 FEE IS $150.00 )
. 8. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 T Fandt Gomtton. 01 D00 Mey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PCD A Dslete mE TlChange [ Addition
NAME CYRUS, HURSHEL | HAME
STREET ADDRESS | 26 SUNSET DRIVE  °. STREET ADDRESS
civ-st-ze | KINGSTON, 10, JAMAICA, W.I. CITY-5T-2P
TITLE PCD : ] Delete TITLE [JChange [ Additicn
NAME WILSON, DENNISE - NAME
STREET ADDRESS | 4125 NW 103 DR : STREET ADDRESS
cr-st-2P | CORAL SPRINGS FL 33065 CITY-ST-2IP
TmE | .\ [T pelete TMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2%P
TITLE 1 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered. :

SIGNATURE: ___SIGNATAGLRESHIRES < wise wicon a2 A5t -quq- g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1e20aIn

AY

CR2E034 (10/02)



