ot c

< * FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000047948

FLED

1. Entity Name: 0ZHAY 10 PH [ 47
J:J LINES INC.

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
17320 NW 67 Place
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
L .
e G T SRR e T
Miami, Florida 65-1008171 Not Applicable
Z|p3 3015 Country Zip Country §. Certificate of Status Desired £ Eeg.;fq:imr:c;ﬁmal

7. Name and Addrass of Current Reglstered Agent

JAVIER VELEZ
Street Address (P.O. Box Number is Not Acceptable)

| 17320 Nw A7 Place # L

Name

Y Miami FL | ?°¥3015

8. The above'namad gafity sfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 47/
b .
SIGNATURE Wﬂ& @ ce
e _' ! typed of printed name of registered agert and title 4 agflicgble. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See cyeria on back) . 3

0. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

". OFFICERS AND DI

TITLE PD

NAME Javier Velez
17320 NW 67 Place
MiamiyFl-33005

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2IP

TIHE
NAME = i o
STREET ADDRESS
CITY-ST-ZiP

TIME
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

TITLE =
NAME

STREET ADDRESS
CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver o Afstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an
attachment with an address, with g ojher like empowered.

SIGNATURE: b e g %,4,- ' q’/ 33/ oZ.

Ivfem'r E AND TYPED OR PRINTED NAME OF swsuW:csn OR DIRECTOR

Daytime Phone #




