2001 UNIFORM BUSINESS REPORT (UBR) FILED

Wkt s

[ ]
DOCUMENT # PO0000065564 A Apr 27,2001 8:00 am
AR ‘ ecretary of State ‘
R-N.J. CONSULTANTS, INC. ‘s
04-27-2001 90370 003 ***150.00 §
Principal Place of Business Mailing Adcrass
3233 SW 118 CT 3233 SW 18 CT
MIAMI FL 33175 MAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applad For
. c
5« 00 5\% “ q‘ Nat Applicable ;
Zi Countr Zi Countr i ;
P Y P i 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRELLA, JEAN M Street Address (P.0O. Box Mumber is Not Accoptable)
ree ress . X Numpber s No cooplable
3233 SW 118 CT ?
MIAMI FL 33175
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped or printec name of ~ogistoned agent and ste f ang! cab.e (NOTE: Registered Agert sigrature ragu ed whor re vsalry) DATE
hi tiont is eligible ¢ isfy i i FILE NOWHD FEE I8 $150.0 - : :
9. This corporatior is sligible to satisfy its intanginle il :r\n.;‘w F I$ ‘9,1 50.35 10. Election Campaign Firancing $5.00 may 5o
Tax filing requizement and elects to do so. After MAY 1, 2001 Fez will be $550.00 Trus: Fund Contriowtior O Added ta Fez;s
- % " roLTIon,
(See criteria on back) M fiale Check Payable to Deparimant of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
T P O el T (Johnge [ Actiion | S
Nt ESTRELLA, JEAN M HAME =}
sTREeT apoRess | 3233 SW 118 CT STHEET AUDRESS 3
GITY-$T-71° MIAMI FL 33175 CITY-ST-21° &
o
TILE [J Delete TITE O Crenge [ Adeien | £
MAME NAKE
1
STREE? AUDRESS SIREET ADDRESS
CITY-ST-7iF CITY-ST-ZiP
YiLE O] Delete TITeE O Change [ Auditior
RAME NAMT
STREET ADORESS STREET ADDRESS
CITY-8T-212 CITY-ST-2F
TITLE 7 Delete TILE [ Crange [ Adefsicn -
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITw-ST-4iP
TITLE O pelee M O] Changa [ Aodaicn |
NEWE HAME
STREET AZDRESS STREET ADDRESS
CITY-5T1-2IP CIT¥-8T-2p
TILE ] Delete TTLE 1 Change [ Additon
NAME HAME
SIRZE! &DDRESS STREET ADDR=S3
CITY-37-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(), Florida Statutes. | further ceriity that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an off.cer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as reguired Dy Chapter 807, Florida Statutes; and that my nama appears in Biccs 11 or Biock 12 if
changed, or on an attachment f\th an address. with ail other ke owered ! i
/ E . e SSRNE B O
. T L - \/v' \l By N
. e T 4] 72[v
v ) \U%JFV WA e (AAUN 1] & Z[t 4

§IGNATUE¥@§AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Dae Cayhme Prone #
.




