2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000089272

FILED
Apr 02,2002 8:00 am
ecretary of State

L95SYE0

1. Entity Name :2
C AND J INTERNATIONAL, INC. 04-02-2002 90895 002 ***150.00
Principal Place of Business Mailing Address
4848 NORTH UNIVERSITY DRIVE #2686 4846 NORTH UNIVERSITY DRIVE #286
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place of Businass 3. Malling Address H"“", m "m "m ""“"“"W ml‘ m’l "HI ”m m,”m ml
1826 Tvade (enfer Woy
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sade. B
City & State Cily & State 4. FEl Number U |0 Applied For
45 F J 65‘1 751 Not Applicable
Zip Country Zip Country . . $8.75 additional
34\m Vs 5, Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Tt e e e L T e L DRE el PR 1 -1 o[- PN S — e —— . e ~
CORPORATE CREATIONS NETWORK INC. Sireet Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The abovesTarped e'ﬁ suﬂlﬁen fhe purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE Randy Ferwannez, VieaTresioens s/ 7-5'/0 2
S|gna(ure typed or printed na e of registered agent and titie if ap; \cabla‘ {NOTE: Ragisterad Agent sighature reqxﬂraq when reinslating) BATE I
.7 L
i i
9. This c_:prpo'ranqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 vay 8
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Haded 10 Fees
(See criteria on back) Make Check Payable to Department of State '
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelete TITLE O change [ Addition §
NAME FRIAS, JESUS NAME <2
steeT anchess | 9073 NW. S4TH STREET STREET ABDRESS §
erv-si-ze | SUNRISE FL 33351 CITY-ST-2IP 0
TITLE Vs O Delete TITLE Ochange  [J Addition 6
NAME HERRERA, CLAUDIA E NAME
stRexT anoress | 9073 NW. 54TH STREET STREET ADDRESS
CITY-5T-2P SUNRISE FL 33351 CITY-ST-2IP
TILE O peletz THLE [ change [ Addgition
NAME B ST T R | WYY - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i| cirv-st-zip
TITLE [ Delete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the recefver or trustee empowered t0 execute this report as required by Chapter 607, Floriga Statutes; and that my pame appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Gar T AN : -
SIGNATURE: ___ ‘[ Jod=% o ciaiDIR ETHERPEY I 3/20/p2 Al 825 YAq|
SIGNLORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




