2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81767

1. Entity Name

J & J POTTERY, PLANT & WICKER SHOP, INC.

Principal Flace of Business

C/0 IRAIDA BORGES-VENEGAS
4652 S.W. 72 AVENUE
MIAMI FL 331554516

Mailing Address
G/0 IRAIDA BORGES-VENEGAS
BTG AVENDE—

MIAMI FL 331554516

FILED
May 15,2001 8:00 am
Secretary of State

05-15-2001 90184 034 ***158.75

I L]
us Us 5 Z 2 1 b
2. Principal Place cf Business 3. Mailing Address ’ ‘"N" "” |||I ’ I | ”H ‘ll I | mm | | “‘I” "m |I|" !"‘
HAUL2_Su) 97a) FFJE€nE
Suile, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2379161 Applied For
Not Applicable
Zi Zi Count iti
P Courtry e ouniry 5. Certificate of Status Desired B $8.75 Additional
_ Fee Required
- 6.~ Namg ama-Address of Current Reglstered Agent i 7. Nanie and Address of New Reglistered Agent
Name

BORGES-VENEGAS, IRAIDA
16020 SW 42 TERRACE
MIAMI FL 33185

3

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entit;

o,

SIGNATURE

bmits this statement for the pyrpose of changing its registered office or registered agent,

or hoth, in the State of Florida.

0;{4 3,%/

Signi ed or printed name of{fegisterad ?fﬂt and title if app\ic}V(a.

{NOTE: Registarad Agent signaluré required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

1, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PTSD O petete TiLE Kchange [ Addition | &

HAME BORGES-VENEGAS, IRAIDA NAME 2

STREET ADDRESS | H4832-SW-38TH-TFERR— seersookess | | D2 (@ S A2 Ter” 3
— f=]

CITY-ST-2IP WHAMHE-33475- CIFY-ST-ZP T AIMT £l 33/F5 i

TITLE VD [ Delete TITLE [J change [ Addition E

NAME PAEZ, JANET NAME

sTReeT DRESS | 15790 SW 42 TERR STREET ADDRESS

CIFY-ST-2IP MIAMIFL 33185 o - -I cv-stze : =

TITLE O Delete TITLE \/m 5 OJchange R Addition

NAME NAME Pena, Tncquelzne

STREET ADDRESS sTEcT AcDRess (321 S 140 Covur t

CITY-§1-2P on-s-2P | AT AME El 22175 -0000

TITLE [ Delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-$7-21P

TILE O belete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cry-S1-2p

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T7-2IP I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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
ar or trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recs
changed, or on an attachipe

SIGNATURE:

h an address, with all other likg

empowered.

@9’%3 %/ 3085~ pit 7588

by 47 a
MEIGNATURE AND TYPR

1 OF PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

/Dale / Daytime Phone #




