FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  K99614 Secretary of State

1. Entity Name 02-12-2003 90067 026 ***158.75

THE

JAJ.C. INC.
rincipal Place of Business / /JMaiFing Address
27TH ST, A" ves.Nw 277H ST, JUURIUUY
MIAMI FL 33127 5{._! J MIAMI FL 33127

: * VSRR RRRRRMIE

2. F'rincip;iff’lace of Business [ 3. Mailing Address - ﬁ ~
£5 65 nw >734 res w99 ot

Suites Apt. #, etc. Suite, Apt. #,etc. ; [0 CHECK HERE IF MAKING CHANGES
Y BT, | (RN, S 3309

AY Ueeic W

ity & Stalg ¥ e City & State 4. FEI Number Applied For
e iligdN8 ’ e 650130042

{ ’ m (@ o2 | Net Applicable
(Zgj)/ ci./? c { WQ ) <f[5p 3 /) ,_-) © ! iQ— 2 0 5. Certificate of Status Desired O ?g';esql‘:?ecgﬁo"a‘
6. Name and Addres;: of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name A — ~
:':gg'G:’RI%?(DéLL AVE Street Address (P.O. Box Number is Not Acceptable)
#8814

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and aceept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
.?Aﬂ::liz;l?vz\g& ';ﬁf vL|sll$bLs$o5gg 00 . 9. Election Campaign Financing $5.00 May Be
’ h ' Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE O change [ Acdition
NAME CAMARAZA, JORGE NAME
seer anoaess | 1901 BRICKELL AVE APT Bg14 STREET ADORESS
CITY-§T-21p MIAMI FL CITY-5T-2P
TITLE D O palste TITLE [ Change  [J Additien
NAME CAMARAZA, JOSEFINA NAME
stmeeTAnoress | 1901 BRICKELL AVE APT B814 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME L. NAME I -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 peles TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY- §T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that theaigrmation supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repGrt or sbpplementa’ 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
of the corporation gf the receier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachment Wwith an address, with all other like empowered.
SIGNATURE: \ _ ZIGHATORE REQUIRED 0%/9 y 30T )3 HodS

N OFFICER OR DIRECTOR Date Daytima Phons ¥

%

A4




