2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # K99614 Mar 15, 2000 8:00 am
1. Entity Narme S
- ecretary of State
J.J.C. INC. -
03-15-2000 90028 045 ***158.75
Principal Place of Business Mailing';Address
LJG. INC. LIC. ING.
555 NW 27TH ST. 555 NW 27TH ST.
MIAMI FL 33127 MIAMI Fl,’ 2427
us us
!
5 557 2D fqﬂj’ Sl |
Suite, Apt. #, etc. Sulte; Apt. #, etc. 1 ‘DO NOT WRITE INTHIS SPAGE ™=~
ATt e . o e e—— T ~
T City & State - City & State 4. FEI Number Applied For
m 7 { ' 650130042 Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
(ba f -1/"7 m &L | 5. Cerpﬁcate of Status Desired EE}/ Fee Required
) 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Regisiered Agent
i Name
JORGE! CAMARAZA Street Address (P.C. Box Number is Not Acceptable)
1901 BRICKELL AVE :
#8814
MIAMI FL 33129 o L Torows

8. The above narmed entity submits this statement for the purp{:se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed ot printad name of registered agent and ttla if appticdbls. (NOTE' Registered Agem signature required when rsinstating) DATE
[ ;
9. This corporation is eligible to satisfy its Intangible » |—— . FILE.NOW!! FEE IS $150,00 - - . . L o)
o — 10 Etection Gampaign Financn
" Tax filing requirernent and elects to do so. 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Coenriu fion, G 7 fc%e?goh’llggfe
{See criteria on back) ﬁ Make Check Payable to Department of State ‘
11. i OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D " Ooeen TILE O change [ Addition
NAVE CAMARAZA, JORGE NAME
stReet aDorESs | 1901 BRICKELL AVE APT B814 STREET ADORESS
orv-s-2P | MIAMI FL ‘ CITY-57-2P
TILE D " [ Detete TTLE [ change [ Addition
NAME CAMARAZA, JOSEFINA NAME
sTreet ADoRESS | 1901 BRICKELL AVE APT B814 ! STREET ADDRESS
CITY- ST-21P MIAMI FL CITY-§T-2P
TIE ’ © O Deters TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CITY-§T-2Ip
TILE C O oelete TILE [JChange [ Additicn
NAME - ! R _ . NAME
STREET ADDRESS STREET ADDRESS |
CITY-§7-2IP CITY-ST-2IP
TIMLE " O peiste TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST- 2P
TME Lol \ - [ Detete TIMLE . [1 Change (3 Adgition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-ZIP

13. | hereby cerlify that-the infarmation supplied,with this filin y does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reppreG7 sUPRlemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.ef'the receivdy or trustee empower axecute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

ZI O

changed, or on g atiachment Yith an address, wi

g her like empowered.
CI0 N G
- u:‘m\E;gj‘-}ffi"'“,..L/} J OO

SIGNATURE JATRLAL 4
! / )fbmruns Wﬁn OR PRINTED NAME OF SIGHING QFFCER OR DIRECTOR Date Daybrme Phone #

rir e s N

q
!
)



