FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

ZillizO WA

DOCUMENT # K53425 Secretary of State
1. Entity Name 01-16-2003 90121 017 ***150.00 <
J.J.G. PROPERTY, INC.
Principal Place of Business Mailing Address
7281 NW. 8TH ST. R JUuY3a44
MIAMI FL 33126 _MIAMIEL33126
Lloo T GOrh AuE
Suite. Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
N UA v = f 650096178 Not Applicanle
- X P .
Zp Country Zg j / ¢3 Country B 5. Certificate of Status Desired O ggse‘gesq Lﬁrdec:;trona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ JULIAN, JR. Street Address (P.O. Box Number is Not Acceptable)
MIAMIFL 33126 Rloo Tl oo R Ao
City Zip Code
SV Ao 7 ,73/ FL _}5/}4:5
8. The above named entity submits#7s statement Myt the purpose of changing its registered office or registered agent.’or both, in the State of Fierica. | arn familiar with, and accept
the obligations of registered adent. : ) .
L . F—- g
SIGNATURE A s FEFRM A 2 W EE LR
Signature, typed /npa\ﬁ& %ﬁeyﬂ(gm{ and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 7
A“F"R‘E N?ME I.S" ifosgg 00 9. Election Campaign Financing $5.00 may Be
er ay 1, ee wi $550. Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 -
TITLE PD [ Delets TIME g[:hange O Adition | &
NAME FERNANDEZ, JULIAN JR. NAME g
sTReET aosess | 6950 PRADO BLVD. STREET ADDRESS Riod = i GO Fih phiar 5
orv-sT-z¢ | CORAL GABLES FL 33146 CITY-ST-2P My F( .33/ % §
T VD [ Delete TmE [ change [ Addition i
NAME LAGE, JUSTINA NAME
STREET ADDRESS | 5746 S.W. 4TH STREET STREET ADDRESS
onv-st-ze | MIAME FL CITY-ST-2P B
13 ST O Delete N B 1 ’ o | o T Change ~~ "] Addition
NAME ESPALLARGAS, GLADYS NAME : —
STREET ADDRESS gm STREET ADDRESS fq :;‘f g_;?/ g:g ;/ o5 RUE
P — .
omy-st-20 | AARTET CIFY-ST-2P PMIAAA . A S ,_./4 =7 _35 VL ol
TmE O Delete TITLE ‘ O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iIP
TITLE (] Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF P : CITY-5T-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute-tfiis report g6 required by Chapter 607, F[o_rjda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth (_‘/"J/J A LD R AAN T T, dos -6l S-aF 43

SIGNATURE: __ SIGNATURE D A ETDIOT ///_9’/&3

SIGNATURE AND TYPED OR PFlIyED’ N OERTGNING OFRCER OR DIRECTOR Oate 7 Daytima Phone #
—— —




