2003 NOT-FOR-PROFIT CORPORATION/ FILED

UNIFORM BUSINESS REPORT (UB Sgp 10,2003 8:00 am
e

DOCUMENT # N98000007092 Vst cretary of State
1. Entity N
Y Tame . / 09-10-2003 90063 045 ****61 25
0.0.C.J., INC. 3
-Principal Place of Business Mailing Address
13305 NW 7 AVENUE 13306 NW 7 AVENUE
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE !F MAKING CHANGES
City & State City & State 4. Fel Number §5-0881350 Applied For
Not Applicable
e Country Zp Country 5. Certificale of Status Desired O $8.75 Adaitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'MEFleEN,' JOANEL - . ; o Streat Address (P.O. Box Number is Not Acceptable)
+13305 NW 7 AVENUE
MIAMI FL 33168
) ‘4"‘. . ' : City ) FL Zip Code

8. The ‘above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered a /

\\\\\

SlGNATURE
. ure, typed of printeti n?{ul registered agent and litle LP{pplicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD O [ClcChange  [Sreddition
TINLE Delete TIMLE 9
NAME MERTILIEN, JOANEL KAME ée (beso N CL!GA*/ ¢5
sTheer poress | 13305 NW 7 AVENUE STREET ADDRESS | 3 [ 2 N ] g Ter
orv-st-zp | MIAMI FL 33168 CITY-5T-2P by gprr o ?,} jc/
TITLE L%HTIIJEN CLAUDUIS [ Detete TITLE s [JChangs  [gladdition
NAME s - R ONAME ’ .
streer anoress | 1450 NW 183RD STREET ' STREET ADDRESS ! ’(C L L )
orr-st-ze | MIAM) FL 33169 CITY-ST-7IP 2l N HE Tecr. Midwri g 23/6'[
TITLE S0 |:| Deleta TILE [ Change [ Addition

e == =|JOSEPHSILFIDA-L=-—- -5 = = e e e e ST ST wm et et e e T SIS e

sTReeT aporess | 942 NBE 108 STREET STREET ADDAESS
orv-si-ze | MIAMI FL 33150 CITY-5T-2IP
TMLE BEC i y Kelorolins q ‘07 Delete B BT O change  [J Addition
NAME Av,oe Birou AL QA NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ﬂ?& ,,‘,\,'{,t | I? W =3[ &l CITY-5T-20P
TITLE ﬁ/[ Eart bev— . [T Delete TILE [ change [T Addition
NAME A,.,p@ L" I/(/ L e . NAME
STREET ADDRESS { /‘/ STREET ADDRESS
CITY-S7-2IP 3 ' 2 Na ] 7T . Muami v BIGR onv-sime
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hago-the same legal effect as if made under oath; that | am an officar or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Cha 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURE RIEQUI ) ?%7/03

CR2E037 {4/03)



