2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K13897 L Feb 16, 2001 8:00 am
1. Entity Name , Secretary of State

0219986

B. & J. V., INC. ’ 02-16-2001 20006 012 ***150.00
Principal Place of Business Mailing Address
2418 SW 137TH AVE. T e SWOISTTH AVEL T T T e

v R J— e oy e nin o e te e sk s s an 4~ s[4 et Ame e b kmpe bt S S et o $ope e s s o gt O U PV,

MIAMI FL 33175 MIAMI FL 33175
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3 . - T
¥

RN

2. Principal Place of Bus{ngsis.vx*‘ T 3;: ‘Mailing‘.A'ddress' v

Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T, City & State * “| 4. FEINumber 65-0027491 Applied For
i a - - Not Applicable
Zj Count Zi Count . - . it
P i ® v 5. Certificate of Status Desired O $8'75 A‘ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
-, - - e e wm - - R, Name. - ~~" . - o e - -
MORE, SALVADOR
Sireet Address (P.O. Box Number is Not Acceptable)
13300 SW 40 ST i
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE S : S R
Signature, typédgrprinlgdnaun;\a of registered agent ".’-?9 title »H_agplix_&a?le’. T (NOTFi Rsgistered Agant .si.gpatura‘le_qh?!sg whan raig’s@émng); i i‘ B v‘.: S . L .\.?J --a‘.h_q_g\T'E.._'_" 4‘},—" - N ; ;
N T enti , . 1 [ 2 T T LTy - e !
8. This corporation is'éligible 10 satisfy its Intangible FILE NOWI!I FEE I§ $150.00 ®10. Blgbtion Campaign Firancing $5.00 niay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i O
g Trust Fund Contribution. Added to Fees
(See criteria on back) r: Make Check Payabie to Department of State
RN QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [Jchange ] Addition ._8
NANE MORE, SALVADOR RAME s
STREET ADDRESS | 13300 SW 40 ST . STREET ADDRESS 3
GITY-5T-2IP M]AM' FL CITY-ST-2IP 8
o
TILE [ pelete TIMLE [ change [ Addition EC)
NAME NAME
STAREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
.| NAME Jo o . NAME
"|” STREET sDDRESS TRseTo T S e v T e STREET ADORESS S C o e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-ST1-2IP CITY-S1-21P
TITLE O pelete - g e [l change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
13. | hereby certify that the information supplied with this filiné; 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empomvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an a ith all other ke empowered.
SIGNATURE: o for 3>z 34
AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T Dae Daytime Phone #




