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2002 UNIFORM BUSINESS REPORT (UBR)

172!

FILED
Mar 10, 2002 8:00 am

DOCUMENT #

1, Entily Name

J. IMPORTS, INC.

PO0000069448

Secretary of State

01-29-2002 90054 021 ***150.00

Principal Place ol Business

143 GROWBERRY CT
WELLINGTON FL 33142

Mailing Address

P.Q. BOX 210914
ROYAL PALM BEACH FL 34210314

711687

AN SRR

-—

2. Principal Place of Business

- 3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, glc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65‘1028685 Not Appiicanle
Zip Country Zip Country . $8.75 Additional
§. Ceriificate of Status Desired i1 Feo Requirad
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registared Agent
B e Ty — e e — =e—r Na_rﬂ‘e_— et e g e e = = S = e
SANCHEZ, JULIAN Street Address (P.O, Box Number s Not Acceplable)
14332 CROWBERRY CT.
WELLINGTON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of regiatered ager and tike ¥ applicable. (NQTE: Ragistsrad Agent sigratue required when rainsiating) DATE
9. This corporation is eligile 1o satisly its Intangible FILE NOwW!!1 FEE IS $150.00 1 i o
D. Election Campaign Financin
Tax tiling requirement and elects 10 do 50. Afior May 1, 2002 Fee will be $550.00 g 2.”33 e e R'gom":,g?
{See criteria on back) O Make Check Payabte to Department of Stats '

1. ; OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CARECTORS IN 11 _
TITLE e l./n 7 peleie me Dlcrarge [ Asdltion | S
NAME ! HEZ, JULIAN HAME 8
stneer aooress | 14332 CROWBERRY COURT STREET ADORESS 3
orv-st-ze | WELLINGTON FL 33414 CITY-SF-21p léJ
TITLE V'l O petere TILE O change [ Additien | O
HAME EZ ANAC NAME
streer aporess | 14332 CROWBERRY CT. STREET ADDRESS
cIrY-ST-1P WELLINGTON FL 33414 CTy-ST-0p
nne O vetste TME Wotlraen W SAvehe 2 Clchange D adition
"::;Eermnniss = - —————s ::MEEEIADDR 1#3¢6 CI)M&Z"'"! <# ( V)
g SN EY Y ESS ~f e Tyt e gl e
! T~ . 7/ _
7Y -§1- 7P CITY-ST-2P Wallian K ¥ YL 4
WILE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciy-S1-2IP LIY-ST-2P
TLE 1 Detete TME Oichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP £irY-ST-2P
TME O petete TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST-2P

13. | hereby certity that the information supplied with this Hin
indicated on Lhis repor or supplemental report is true an

changed, or on an atachment with

KRR

am
.

A vy

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i). Flerida Stattes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or e receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1 or Block 12 if

address, with all gthe
L3
[ it ] Vi C AR i :(:;'-_

lika empowered.

Nl

A
hpor VLS

/r§o2

¢/ 283,075/

SIGNATURE AN“WPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTOR

Daytkma Phone #

i




