2001 UNIFORM BUSINESS REI;ESRT (UBR)

DOCUMENT # PO0000069448

1. Entity Name

J. IMPORTS, INC.

Principal Place of Business

1624 NW. 21 STREET

Mailing Address
1624 NW. 21 STREET

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90059 041 ***150.00

MIAMI FL 33142 MIAMI FL 33142
R y M AAIAT R RN
({332 Qowbtanay < 0. bny 2(0%1
Suite, Apt. #, etc. ' Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wellidgroa +- RQ%A‘ Pefas By /. LS5~ (BZ286RS Not Applicable
52% l 4 2 Country 53?12[ 09"/ Country 5. Cerlificate of Status Desired 0O fi.;gg:ﬂ:;ﬁonal
= - =~ f_.Name and Addreas of Current Registered Agent.._ -._. .. .. e eew —._._ 7. Name and Address of New Registered Agent _
Nam ; i : ” '
SANCHEZ’ JULIAN Streg\zcﬁﬁ;gpg Bo ﬁger is fjot Accc:-p-table)
1624 NW. 21 STREET 74282 Cuguybeniy .
MIAMI FL 33142 ) '

City

FL

B33 o

SIGNATURE

Wellewrgyon

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed n

e of registered agent and titte if applicable. WOTE: Registered Agant signature raquired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE rh C‘[Q [ Change ﬂ' Addition
NAME SANCHEZ, JULIAN NAME ? % ,
STREET ADDRESS | 14332 CROWBERRY COURT STREET ADDRESS ¢ E
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITE 1 Detete TiE v [IChangs  [wmacition
NAME NAME =S CHE - Ao, .
STREET ADDRESS STREETADDRESS | £¢b DD A olrtad bere .
CITY-ST-2IP CITY-ST-2IP W, Ll tasg Tem- . 35¢¢ V

|~imLE T e cemezme o [ Delete - —=f-TRE o |l L ) ,'L_,E o . [=Change _ _{] Addition
NAME o " Name S AJCHEE TJolsni & — 7 = '
STREET ADDRESS STREETA00RESS | ¢f 33 2 &wﬁsm&q P o
CITY-ST-2IP CITY-ST-2IP welltaaT o -F/ A3 Y
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-7IP CITY-ST1-21P .

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Yeeror

Sa—-—ﬂ

S¢f 753.0351

SIGNATURE ANUPED OR PRINTED NAME OF SIGNING OFMECTOR

2frefos

Daytime Phone #

CR2E034 (10/00)



