. .2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entlty Name

P.J.P. CORPORATION

UNIFORM BUSINESS REPORT(UBR)
M27784 :

/o

Principal Place of Business Mailing Address
2293 NW. 26TH 8T, 2299 NW. 28TH ST.
MIAMI FL 33142 MLAMI FL 33142

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, stic.

Suite, Apl. ¥, &lc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90227 036 ***150.00

R

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
59-2652505 Not Agplicable
2ip Country Zip Country . $8.75 Aqditional
5. Certiticate of Status Desirxd () Fea Roquired
6. Name and Addrass of Current Registered Agent 7. Nameé and Address of New Registered Agent
e . i A et e T et gt e T T | i b e ——— =[- Name_yﬂ_.r_._. ——n S TR :;.'»E‘: AT St ™ e . — -
: [ i -
|-==VEGA, FELIPE- = = = — e - — = s et e e e oo e e -
GA, Street Address (P.O. Box Number is Nat Acceptable)
2662 N.W. 22 CT.
MIAM FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.
- SIGNATURE
‘Sighaturs, lypee of piiniad name of registered Rpyam and bile i 4pplicable. (NOTE: Registared AQSNT $inatunl raduiced wihan reilating) DATE
) - FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
\ . AfterMay 1,2003 Foo iill ba $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Oepartment of State :
10. - OFFICERS AND DIRECTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e B I Detete TMLE [ Crenge 3 Addilion | &5
WAME VEGA, FELIFE = - NAME E
ey aooness | 2662 NW 22ND CT STREET ADDRESS §
crv-st-ze | MUAMI FL CRY-5T-2P a
ik 3 petetn TTLE D Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-2P
MTLE Y Detete TIMLE O change [ Addition
NAME RAME '
SIREET ADDRESS |- =-—= . —— . - - STREET ADDRESS,_ - DU DR
CITY-ST-2P I Civy-S1-2I° .
TILE [ Delete me ' O change ] Aadition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§T-19 cy-ST-2P
me O belete TE I Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIry-§7-2P
TITE O Delete TILE [OChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-op ] CITY-ST- 0P
12, ) hereby carlilz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119;07&3)(0. Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and agcurate and that my signature shall have the same Iega! effect as if made ungder gath; that | am an officer or director
of the corporation’or the recalver Of trustea eqnpowered 1o exe this repon as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachment with an addrasy, with afl oths ered.
SIGNATURE: o4f23]o2 _ BosL35-4O5T
RE Ax() TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date’ Oaytmé Phane #




