FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am 3
DOGUMENT #  PO1000050468 ecretary of State |

1. Entity Name 04-21-2003 90525 015 ***150.00

CJE ENTERPRISES, INC.

Principal Place of Business Maifing Address
211 SW 55TH AVENUE 211 SW S5TH AVENUE
MIAMI FL 33134 MIAMI FL 33134

e e WA

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 106673 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA’ CHRISTOPHER Street Address (P.O. Bex Number is Not Acceptable)
311 SW 55 AVE

MIAMI FL 33134

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farpiliar with, and accept
%M

8. The above named enth
the obligations of,

SIGNATURE
Csiyamﬂaﬂyped or nyﬁd name of registeregggent and titre if applicable. (NOTE: Registerad Agent signature required when reinstating) Vd ATE
__EILE FEE [3_3156{ ’/'/ﬁ
i ence . FILE NOWILFEE 1S.$150.00.. oo e s e O ey —
i ol y g 9. Electiorr Campaign Financini
¢ After-May 1, 2003 Fee will be $550.00 paignF ] 0 $5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ . |D 1 oelets TITLE [ change [ Addition | &

- —
NAME ESPINOSA, CHRISTOPHER NAME g
staeeT anoRess {211 SW 55TH AVENUE STREET ADDRESS . 3
ore-s-ze | MIAMY FL 33134 CITY-ST-2IP &

o

TLE . [ pelete TITLE [ Change (O] Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ’ CIFY-§T-ZP
TITLE [J Delete TIE ' [ change [ Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE [ Detete TITLE O change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . OITY-ST-2IP
TLE [ pelete TILE [ cChange  [] Addition
NAME ] . NAME .
STREET ADDRESS ST STREET ADORESS. ) -
CITY-8T-21P CITY-5T-ZIP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP - ey CITY-ST-2P

3l qualify for the exemplion stated in Section $19.07(3Xi), Florida Statutes, | further certify that the information
% and that my signature shalt have the same tegal efect as if made under oath; that | am an officer or director
| this report as required by Chapter 607, Florida Statutés: angrthat name appears in Block 10 or Block 11 if

12. | hereby certify that the information supp)
indicated on this report or supplemegty
of the corporation or the receiver
changed, or on an attachment

Jfp 277-573/

7 5
ME OF SIGNING OFFICER OR DIRECTOR // / Data Daytime Phone ¥

SIGNATURE:

.Mﬁ_,"
RE ANDAYPED OR PHIN

74 A "/1
/ S



