fi

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000076506

1. Entity Name |

J.L. JUSTLINE, INC.

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90003 012 ***150.00

Frincipal Place :of Business
12309 SW 11TH ST. BLDG 24

PEMBROKE PINES FL 33025

Mailing Address

12303 SW 11TH ST. BLDG 24
PEMBROKE PINES FL 33025

MATEN NI

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #| etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
203
City & State | City & State 4. FEl Number Applied For
;)czmbmke Prnes 5-joRA05 g Not Applicable
F ‘ .‘5 3 OQ-OICOHmrz} 5. 4. Zip Country 5, Cerlificate of Status Desired O ?g.;gqagg;tional
\ 6. Name and Address of CUrrent Raglstered Agent 7. Name and Address of New Registered Agent
, ~ - B B FoTo S ¥ S (OOme}]
ALBEIBO GRISALES, JOSE Street Address (P.0. Box Number is Not Acceptable)
12309 SW 11TH ST, BLDG 24
PEMBROKE PINES FL 33025 O/O/ 5 5w | o5 A/ e % 2039
<4 )
Gi : ip Cod
AN ﬂ N ¢ @m broke T?n es FL | $5555"

8. The above n ify shiomi

|'(\{

SIGNATUR

thjé stelnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

040404

TeQistared agent and titla if applicable

5|| ature, typpd of prints;

(NOTE: Registered Agent signaturs requirad when rainstating)

DATE

¥
: o s!tisfy its Intangible
Tax filing requirement and éelects to do 0.

9. This corporétién is eligh

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing

$5.00 May B
Trust Fungd Contribution. O

Added to Fees

(See criteri&:! on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS - 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PD Delste TITLE f?y'z’n den ¥ 6 mfhange [ Addition
NAME GRISALES, JOSE ALBEIRO NAVE dina M. ©Gome
STREET ADDRESS 12309 SW 11TH ST, BLDG 24 STREET ADORESS | /5555 0D 100G AuFowe #9{79’
ur-st-2¢ | PEMBROKE PINES FL 33025 ovseze | Lo broke Praes, FL 32091
TITLE VSD 3 oelete TITLE J Of'l M. 0o /demn Mhange [ Addition
v CALDERON JUAN M NAE o ~[Fresidord
STREET ADDRESS 12309 SW 11TH ST, BLDG 24 sireEraonRess | /5545 Soo 1CH Aenae :;4909
M7 | PEMBROKE PINES FL 33025 om- STz pembm“e P, 05, 23098
TTLE - TD - .- - — - 7] Delete TIE ol : [ change [ Acdition
NAME GOMEZ LINA MARIA NAME
STREET ADDRESS | 112309 SW 11TH ST, BLDG 24 STREET ADDRESS
Gny-st-2p PEMBROKE PINES FL 33025 cmy-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21p
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP ‘ R R /] GITY-ST-2P

13. | hereby cemfy that the infor atlon/s p oo
indicated on this report orFu s G

of the corporation or the rpee
changed, or on an attachms

'Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
¢ dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOwetediio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P with all pther like empowerad.

- 01-04_ B64-049457

‘ "
SIGNATURE{ N

:lanmr;\’e 113 w#@(m PTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

R .

0112074

CR2ZE034 (10/00}



