2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCU Aug 08, 2000 8:00 am
JRJ EXPRESS, INC. Secretary of State
08-08-2000 90093 037 ***550.00
Principal Place of Business Mailing Acldress
2212 BEVERLY BOULEVARD 2212 BEVERLY BOULEVARD
LOS ANGELES CA 80057 LOS ANGELES CA 90057
T T vy T vwy
_ b=
14849 Firestone Blvd. 14849 Firestone Blvd,
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
La Mirada, CA La Mirada, CA 95-4164929 Not Applicable
- 4 | Country Zi Country 5. Certificate of Status Desired [ $8'75 ﬁ}ddc;lional
90638 .os Angeles |90638 Los Angeles Fea Reguire
6. Name and Address of Current Reglsterad Agent = 7. Name and Address of New Registered Agent .
B : Name
3 PARACORP INCORPORATED
Street Address {P.0. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and titie | applicabla, {NOTE: Registerag Agent signature raguired when reinstating) DATE
9. This corporation is gligible to satisfy its intangible | ™ FILE NOW!!! FEE IS $550.00 1 . P .
Tax fing requirement and elects to do so. * After SEPTEMBER 13, 2000 Min. will be §750.00 | ' E:j::‘?gn%ag”;?;?g‘uEg‘:”c'”g 0 f5-°?o“g:§f°
(See criteria on back) lj " Make Check Payable to. Deparlment of State '
11. OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT . {1 Deiete TITLE [JChange [ Addition
NAME LEON, JOSE F ¢ NAME
STREET ADORESS | 24842 EARLS CT. STREET ADDAESS .
CITY-ST-2IP CALABASAS CA 91302 CITY-ST-2i1P
TITLE v [ betee TNLE {Jchange [} Addition
NAME BOBRYK, M . NAME
STREET ADDRESS | 2212 BEVERLY BOULEVARD STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90057 CITY-S7-2IP
TITLE ) O Delete TITLE [ Change [ Addition
T NAME o - NAME - : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
THTLE O Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-57-2IP
TIILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118 07%3){0 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 cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
7/28/00 714-690~-p300 x 431
Date Daytime Phana #

CR2E034 (5/00)



