FILED
2003 FOR PROFIT CORPORATION . Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069448 ecretary of State
1. Entity Name 04-18-2003 90225 045 ***150.00
J. IMPORTS, INC.
Principal Place of Business Mailing Address R
14332 CROWBERRY CT P.Q. BOX 210914 ’
WELLINGTON FI. 33142 ROYAL PALM BEACH FL 334210914
2. Principal Place of Business 3. Malling Address I]"“III U]"l" "m IIIH m“lml ""l lml m”l"”""l ll“ im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1028685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d Eeae'gfq l.:?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ]
SANCHEZTJUUAN. o h T ST T . Street Address (PO Box Number is Not Acceplable)
14332 CROWBERRY CT.
WELLINGTON £t 33414
;_'_';' ' City FL Zip Code

i B The above named-emlty submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
«* the cbligations ofrfeg'stefed agent.

SIGNATURE :
Signalqueé't?ped or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NQW!!! FEE IS $150.00 . ,
"t . 9. Election Campaign Financin
After May 1"2.003 Fee will be $550.00 ’ © Trust Eund Cc;]natlr?bulion e O fdsd.ggohll:};sa °
Make Check Payabieito Florida Department of State '
10. . QOFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelste TILE [ Change [ Addition
NAME SANCHEZ, JULIAN NAME
STREET ADDRESS |14332 CROWBERRY COURT STREET ADDRESS
omv-st-op - IWELLINGTON FL 33414 CITY-S1-2P
TITLE v O Delete TITLE [ Change [ Acdition
NAME SANCHEZ, ANA C : NAME
STREET ADDRESS |14332 CROWBERRY CT. STREET ADDRESS
civ-st-zp - (WELLINGTON FL 33414 CITY-ST-2P
TIMLE v [ peigte TITLE [ Change (] Addition
NAME SANCHEZ, WILLIAM W NAME .
stwcer soRess (14366 CROWBERRY CT _ . Rsmmmoomss [ oo e e e o
crv-st-zr - |WELLINGTON F|_ 33414 CITY-ST-2IP
[ e [ Delete TIME {d Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP E CITY-S1-2P
TMLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-g1-78
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is frue and 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURY @“{@“J[I;H%} 3 // '//24.93

SIGNATURE AND TYPED OR PRINTJED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AY  ¥O6E680

CR2E034 (10/02)



