S L LT Rt

2002 UNIFORM BUSINESS REPORT (UBR)

BTy T meetemeen e Ll RSRTL BiL e el

DOCUMMENT # P01000028706 S
1. E'ntit-y Name o
v v J,INC.
Principal Place of Business Mailing Address
8000 NW 29 ST PO.BOX 52-2371
MIAMI FL 33122 MIAM! FL 33152
us
2. Principal Place of Business 3. Mailing Adaregss
0 BOX 52-2371
Suite, Apt. #, etc. Suite, Apt. #, atc. " DO NOT WRITE IN THIS SPACE
City & State ; te 4, FEI Number : Applied For
MPAMIS FLORIDA 65-1099941 o Appicanis
Zip Courtry 3251 5 2 C%Jnstri &, Certificate of Status Desired )@( feae_;gql?:!:;tional
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
- - - - Name :

RUBEN VALDES RUBEN VALDES -

8000 N.W. 29th STREET Sireet Address (P.O. Bgﬁ%erﬁlﬁ%ﬂcceﬁt@:ﬁh STREET

MIAMI, FLORIDA 33122

| Gy MIAMI FL | 85792

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signatuce, Typea of pratea nama of 7egistesed agem ana btie 1t appiicable. {NOTE: Reqistered Agenl Sigralure requirét when reinstatng} DATE

9, This corporation is eligible to satisfy its intangible *g,gﬁ 3 bt ) . i . .
Tax filing requirement and elects to do so. Bt 10 E:izil?::r%arcn:;:.?guig: nens O ?E:;%q I\gay Be .
(See criteria on back) : ed to Fees
. QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 71 Delete _ K crange ) Addition
NAME VALDES, RUBEN NAME RUBEN VALDES ‘
STREET ADDRESS 8000 N.W. 29th STREET STREST ADDRESS 8000 N.W. 29 th STREET
cimy- stz MIAMI, FL. 33122 CITY-§7-2P . - MIAMI, FL. 33122
TME N X TITLE ) Change Acdition
v JUELICH, JOHN &) Deee me . Ocag: O
STREET ADDRESS éégg%ﬁsg&]%g OEEN g’ggg"g STREET ADDRESS .
CIvY-sT-28 N ‘ ] . _ ' CITY-ST-2IP AT A - — e
e SN e T I 7 e e
~ - kE 0. TS seEklnE TR
At Aooress STREET ADDRESS FREELE. T2 158. 75
my-5T-7iP : CITY-57-2P
THLE ] Delete TLE Dchange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cry-st-ap LIy -57-2P { .
e O3 Deiete - TILE I Ol Change [ Addition
NAME NAME z]/ YN
STREET ADORESS STREET ADDRESS )
CoTyY-S1-1P . LITY-ST- 2P
e [ Delste TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$7- 2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that 1 am an ofticer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

<D LN 2 305 477 5005
SIGNATURE: . BT - Jg 15 FEB 200

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ba DIRECTOR | Daie Daytme Phors #

ol = Tal =l BRSO T B



