2001_UNIFORM BUSINESS REPCIT (UBR)

412,

FILED

May 24, 2001 8:00 am

'SIGNATURE: _____

. O

DOIME OF SIGNING OFFICER OF DIRECTOR

(o3 /anl

Daytime Prond #~— ~ -~

1. Entity Nama -~ e Secretary Of State
P & J OF SOUTH FLORIDA, CORP. .. -~ ) 04-02-2001 90047 012 ***150.00
Principat Place of Businass Mailing Address
407 UNGOLN RCAD 407 UNCOLN ROAD . -
SUNE 58 SUITE 58
MIAMI FL 33139 MIAMI FL 33139
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State : 4,7 FEI Number— -z Applied For
: i . ‘ i e ’ﬁ?m%‘?@? Nol Applicable
- o —— bE -
Zip Country e Country M 57 anficate of Stalus Desied [ 58-75 Aditional
. @0 Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agerm
e It moaae - - |—Name___.7 :..:*-:*f" e TEE e Wt g g Dl il Sty
BRITO. LUIS G T F3eONEY S D Qpras LT
. Street Address (P.O. Box Number is Not Acceptatizy T
407 LINCOLN ROAD
SUME 58 - - . -
" MIAMI FL 33129 | 120 -A‘Ttaﬂ-lflc.. Bluvd g‘f)lk ”“F’
Ci ’ - Zio Code
: wsuh’,‘-‘{ Xles FL 33160
— B,
8. The above named Antity 3¢Bmils Ynis statement for ghe purpose of changing its re 79(1 office or registerad agent. or both, in the Siate of Florida.
— o EL  (DF, -
&N" yDod Orpene—rtiane of rogistored agond sad Lis f spplcable. ME:_E;#WAQ«IWM!%M relatmiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsclion Campaign Financing
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fae will be $550.00 - Trust Fund Contr?bulion. fgﬁ?oh:gfe
{See crileria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ——— — 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Trme PD . O petets TIME Clcrange [ addilon | S
+ RAME CORA, JAVIER A NAME e
s avorss | 17620 ATLANTIC BLVD. BLD. t #114  STREET ADDRESS | 3
crv-s-2¢ | SUNNY ISLES AL 33160 oY -ST-2P o
TiLE [ oelete HTLE [ Change [ Addilion g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME ] pelete TINLE 2 Change ] Addition
TMAME T e e A = NAME T - - _— o e——— E ‘ e
" STREET ADDRESS STREET ADDRESS — - -
CITY-ST-TF CITY-S1-2IP
TITLE 7 vetete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P ¢y -51-2P
TME O Delte TRLE Clchangs L1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TME O pelete ME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ) » . CoY-sr-2° e e - - - I -1 —
{13, hereby Gerify 1hat the Information supplied with this filing does not quality for tha exemption siated in Section 119.07 3%i). Florida Statutes. | further cextity that the information™ !
H indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflact as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustes emagwered 1o execute this raport a: required by Chapler 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changet. ¢r on an attachment with an agefas ith all other like empowered,
: ol . _(905)1473503¢



