2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M19916
RG AND JP PROPERTIES, IN_C.

Jan 20, 2001 8:00 am
1. Eniy Nare Secretary of State

01-20-2001 90082 042 ***150.00

Principal Place of Business Mailing Address

C/O RAMON GRAMJA C/O RAMON GRANJA

2270 NW. 23RD STREET 2270 NW. 23RD STREET

MIAMI FL 33142 MIAMI FL 33142 [-“]005108
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEfNumber  §0-9560342 Applied For

Not Applicable

Zp Country zp Country 5. Certificate of Status Desired O Eese.;‘;es Additional
_ S | pgm U __ e - i 0 r— qu"ed ] £

E.J-Nﬁamé and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GRANJA, RAMON
Street Address (P.Q. Box Number is Not A tab
2270 NW. 23RD STREET reet Address (7.0, Box Rumber is Not Accepianie)
MIAMI FL 33142

City FL i Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signatura required when reinstating) DATE
9, This g.orporatign is ligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8
Tax tiling rgqulremenl and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE [ ¢hange [ Addition
HAME GRANJA, RAMON NAME
STREET ADURESS | 2270 NW 23 ST STREFT ADDRESS
or-st-ze | MIAMI FL CITY-5T-21P
TLE D O Deete THLE Clchange  [] Addiion
NAME GRANJA, ANGELA NAME
STREET ADDRESS | 2270 NW 23 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL i CITY-ST-2IP 3
TMLE I} T Detete e [X change [ Addition
NAME GRANJA BERUVIDES, BEATRIZ NAME 54_7}—7‘ ra @ AP AN/
STREET ADDRESS | 2270 NW 23 STREET STREET ADDRESS 6#’ ﬂ"
CITY-ST-2IP MIAME FL CITY-ST-21P ), ﬁm l
TNLE [ peiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , CITY-S1-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment wit

ith all of like eimpowered
z@_/u X5 634247

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

018200/

SIGNATURE:

SIGNATURE AyVFED on?y(en NAME OF SIGNING OFFICER OR DIRECTOR Dalg

Daytifle Phe

[}
v

™

0175282

CR2E034 (10/00)



