2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L71217

1. Entity Name

LJL INVESTMENTS, INC.

Principal Place of Business

609 S. FEDERAL HWY
BOCA RATON FL 33432
us

Mailing Address

609 5. FEDERAL HWY

BOCA RATON FL 33432-6001

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

(03-09-2000 90103 048 ***150.00
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DG NOT WRITE IN THIS SFACE

[N

City & State City & State 4. FE} Number 55 0 Applied For
. 189570 Not Applicable
i i Counl it
Zip Country Zip ouniry 5. Certficale of Status Desied ] $8+7D Additionat
. Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAS, LUIS
22860 WINDSOR WD, CT
BOCA RATON FL 33311

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

- SIGNATURE

Signature, typad or printed name of ragistered agant and itfe if applicable

(NOTE: Registered Agent signature requited when reinstating) OATE

. 9._This corporation is eligible fo satisfy its ntangible —

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wifi'be $550.00

~-=~=|:-10,~ Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D T Delete TME [ Change [ Addition
‘ NAME SALAS, LUIS NAME
 STREETACDRESS | 22860 WINDSOR WD CT STREET ADDRESS
LCJTY-ST—ZIF BOCA RATON FL CITY-7-2IP
TITLE )] T Delete TMe [Jcrange [ Addition
NAME SALAS, CLELIA NANE
STREET ADDRESS | 22880 WINDSOR WD CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-2P
TILE O belete TINE [Jchange [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-21P
TME O Delete TITLE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-$1-2P CITY-S7-2IP
TITLE O Delete M [ Change [ Addition
NAME NAME
| STREET AUDRESS STREET ADORESS
CITY-ST-IP Y- ST-2IP
’_rms 1 Betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§7-2P CITY-$T-2P

indicated on thij report,or suppldmental reporls true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

IS
T 13. | hereby certityiihdt the informatign supplied With this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporation\or the receiver & trustee emppwered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith, 8 other like empowerad.

changed, or on an\attachiqent wit

SIGNATURE:

n address,

\Jg-. (vie A Sclas Mac > (ze1)2a59y

IWOF SIGNING OFFICER OR DIRECTCR

Date

b’ayllmﬂ Phorle #

NATURE AND '%‘ D QR PRI
. ‘X
N N

N,

CR2E034 {9/99)



