I

FILED
2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

-DOCUMENT#~—PO 1000041124~ @] - Secretary of State
1. Entity Name 04-21-2003 90315 040 ***150.00
SLJ INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
2970 NW 64TH ST 2070 NW B4TH ST
MIAMI FL 33147 MIAMI FL 33147 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1094871 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST,

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | 27 Cooe

8. The above @ymed enti
the obligatioNg of regis|

SiGNATUg

submits this statement for the purposeyol changing its reglstered officer or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ ager Y

]
]

i t

Slgnalure typad or Printad name olegistered agant and title i applicable. N (NOTE: Hegistarsdi Agent signature required whan reinstating) DATE
X
1 ! )
AﬂF“;“E N?v;;o!a '::EE Isliilggggg 00 } 9. Election Campaign Financing $5.00 may Be
or May ee wi ' Trust Func Contribution. O Added to Fees

Make Chéak Payable to F_Lg_rlda Department of State .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1

TITLE PD [ Delete TITLE I Change [ Addition
HAME JACKSON, SAMUEL L JR NANE

STREET ACORESS | 2670 NW 64TH ST STREET ADDRESS

GITY-5T-2IP MIAMI FL 33147 CITY-;ST-IIP

me VD [ Delete TImE [ Change [ Addition
e [JACKSON, SAMUEL L SR T
. STREET ADDRESS | 2670 NW 84TH ST STREET ADDRESS

CITY-8T-ZIP MIAME FL 33147 CITY-ST-2IP )

TITLE ST [ pelete TIMLE [J Change [ Addition
v JACKSON, RUNELL Y havE

STREET ADDRESS | 2970 NW 64TH ST STREET ADDRESS

CITY-S7-2IP MIAMI FL 33147 CITY-S7-2IP

TIMLE : 7 Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS sms}a ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [OJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - $7-21P CITY - ST-2IP

TITLE 1 Dalete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling 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 legar effect as if made under oath; that | am an officer or director
of the corporation or tge receiver or trustee empowered to execute this report a requ\red by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if
changed, or on an atiAchment with an ess, With all otRer like empowered.

SIGNATURE: Y-\ - 283, - noo gpas

7 SIGNATURE ANDTYPED OR pnlnrbe NAME OF SIGNING OFFICER OR Dl“c‘rb\ Date Daytime Fhone #

i

WIVLICY

ny
B |

CR2E034 (10/02)



