2000 UNIFORM BUSINESS REPORT (UBR)

+

1. Entity Name . i

J & J VENDORS, OF BROWARD INC.

DOCUMENT # M51765

Principal Plage of Business

2742 NW 30TH WAY

#18

LAUDERDALE LAKES FL 33311
us

Mailing Address

2742 NW 30TH WAY

#18

LAUDERDALE LAKES FL 33311-2033
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, elc.,

FILED ’
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90060 050 ***150.00

T T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SQ'QBW Not Applicable
Zp . ' Country dp Country 5. Certificate of Status Desired | fg'ggql‘:fgéﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- - il - T T T e

ZOBERMAN, SOLOMON B Street Address (P.O. Box Number is Not Acceptable)

2455 EAST SUNRISE BLVD :

SUITE 1216, INT'L BUILDING

FORT LAUDERDALE FL 33304 5 FL [0

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE *

8. This corporalion is eligible to satisfy s Intangible
+-, Tax filing reguirement and elects to do so.
{See criteria on back) g

. FiLE NOW!! FEE IS $150.00
.., After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

[ Added to Faes

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS !N 11 _
TIMLE P [ Dalete TME [JChange [ Addition | &
NAMEry . 5o ';,MHA.;JOSE g At G NAME %
stReeT ADDRESS | 1400° SW'82ND STREET STREET ADRESS a2
T -ST- TR NOKTH LAUDERDALE FL 33068 CITY-§T-7IP u
TITLE g0 : {7 Detete TITLE [Jchenge [ Addition &
NAME micihee L #eq NAME

STREETADDRESS | Y| a6 e Tereate STREET ADDRESS

CITY-5T-2IP ‘ﬁd FL 33 L] Lf’ CITY-5T-2IP

THLE O pelete TITLE [ change [ Addition
NAME N NAME [ - - —_ - -

STREETADDRESS |~ - ; STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

L 0 Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pefete TITLE 3 Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-ZP

TITLE [ Delete TALE ) Change [ Additicn
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-S1-21P Ty -57-21P

13. | hereby certity that the information supplied with this filing

indicated on this repart or supplemental rep

of the corporation or the receiver or trusteggmpowere:
ress, with

changed, or on an attachment with an a

SIGNATURE: X

r like empowered.

s not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

QY 733607

SIGNATURE AND TYPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ptfofo




