2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name
VCJ, INC.

P0O0000020846

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90195 014 ***150.00

AV 6162820

Principal Place of Business

70 CASUARINA CONCOURSE

CORAL GABLES FL 33143 CORAL GAl

Mailing Address
70 CASUARINA CONCOURSE

BLES FL 33143

U AT

2. Principal Pl of Busipess 3. Mailing Addre: .
SCOo Vi ?owkuh}-—; Ly=1o) Vv\dk @\Y _Luh")
Suite, Apt. #, etc. Suite, Apl. #, etc. I DO NOT WRITE IN THIS SPACE
ity & Stal 4. FEI Number Applied For
65-1034752

City & Stfte 69\ \) le__(

Gra

| ént e

Not Applicable

L FIL.
23110 “Os A

33/ 1,

Coifhtry $8.75 Additional
O
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

us A
7. Name and Address of New Registered Agent

FIGUFIOI.A CHRISTINA

Nave @ rishr g }",faio/q-— =

Street Address (P.O.Box Nu er is Nabﬂ ptable)

70 CASUARINA CONCOURSE oo Arvi way

MIAMI FL 33143
1 . Cily 6 L le Code

L ﬂ / Coral ablosg FL i b
8. The above named e Wits this state ose of chanétered office or registered agent, or both, in the State of Florida.

‘1 .

\.‘ ~ . .
sianature K r/m PV y:s "\\"‘h F\QD\YO\ 3/”‘/°"’
s:gnah&‘fﬁ)ed or printed name of registersd gdfent and title phcubie. {NOTE: Registered Agent signature raeguited when reinstating} DATE t
. TR - . m
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Foes

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiver g
changed, or an an attachmentwj

SIGNATURE: X

for the exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the infermaticn
that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

,ng‘,-mp\ {—, o\ro’&' '5/1.\/61,— 3035665

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD O Dalets TITEE P s, ﬁ Change [ Addition |

NAME FIGUROLA, CHRISTINA NAME s -ﬁ;ua (,f J wo/kn &

smeet aporess | 70 CASUARINA CONCOURSE streeranoress | So0 AT ar ‘-"'n 3

arv-size | CORAL GABLES FL 33143 aswe  |Caral  Gololes 3315 i
T

e O Delete ﬂ TITLE []Chenge  [J Addition | &

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

me ok 7__" me 1 o O Change [ Addition |

NAME TANE -

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREETADDRESS | ™~ STREEY ADDRESS

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

TITLE [ petete TILE [ change  [J Addition

NAME NAME

STREET AGORESS STREET ADDRESS

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

TTLE O palete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-ST-2P ., CiTY-ST-21P

t

SIGNATURE AND TYPED OR pmNTEp’ NAME OF WING OFFICER OR DIREGTOR

5%3249

Daytime Phone #




