2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  LO0634

1. Entity Name

NANJU CORPORATION

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90106 023 ***150.00

Frincipal Place of Business Mailing Address -~vagy
9421 SW 56 ST 14226 SW 48TH TER.
MIAMI FL 33185 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Sulta, Apt. #, eic. | S0, Apt. &, efc. 00 CHECK HERE IF MAKING CHANGES
e A e T e e | m — "
City & State City & State 4. FEI Number ey | —[Appled-For.
65’013096? Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T ' Name
ALVARADO,.YOLANDA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No aptable
14228 SW. 48 TH TER.
MIAMI FL 33775
‘ City FL | Zrcode

8. The above named entity submits this statement for the
the obligations of registered agent.
0/ ¢

sicnature £ P D77

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pa ya
Signature, tyﬁd),pnr‘md name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when rginstating) DATE / /ﬂ é /JJJ 2
r
=i s RILE-NOWIN-FEE.15-$150.00 . —_ _ .. |
1€ R — el 8._Election C e
At May 1,2009 Fo il b $550.0 sl o arens. 85,00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 elete TIMLE [JChange  [J Adition
NAME ALVARADO, YOLANDA NAME
sTreer apoess | 14228 SW 48TH TER. STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CiTY-ST-2IP
TILE VP [ Celete TITLE [ Change [ Addition
NAME ALVARADOQ, JUAN NAME
STREET AnORESs | 14226 SW 48TH TER. STREET ADDRESS
CITY-5§T-2IP MIAMI FL 33175 CITY-ST-2IP
TME 07 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] pelete TITLE [ Change [ Acdition
R _lﬁg_NlE_‘ . —— e ———i, B e Y T S 5 e R . = - ’

STREET AUDRESS STREET ADDRESS
LITY-ST-21P GITY-ST- 2P
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-2iP
TITLE (1 Delete TITLE {J Change [T Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filin
indicated on this teport or supplemental report is true an
of the corporation ar the receiver or trustee empowered 10
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. ! further certify that the information

accurate and thal my signature shall have the same
execute this report as required by Chapter 607, Fiori
er like empowered.

SIGNATURE REQUIRED & 2fwse ¢/

legal effect as if made under oath; that t am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

(/26 /5003

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECW

Dy Daytime Phone #

QbNIARPN |

AY

CR2E034 (10/02)




