2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

CHJ, CORPORATION

P01000062783

Mailing Address

17115 SW 81 COURT
MIAMI FL 30157

Principal Place of Business

17115 SW 81 COURT
MIAMI FL 33157

Secretary of State

04-30-2002 90203 013 ***150.00

<

R A

2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Of-~ D636 /80 Not Applicable
Zip Country Zip Country » . $8.75 additional
= i S e = T S iﬁiﬁgﬁiiiﬁfi’ﬂ?ﬁfﬂ%m@w Fee Reguired __ __ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRACHER’ DOUGLAS J Sireet Address (P.0. Box Number is Not Acceptable)
317 N KROME AVE
HOMESTEAD FL 33030
City FL Zip Code
8. The ebove named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Conlribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. R QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TITLE D PRESIDENT O Delete TITE O Crange [ Addifon | &
NAME BARRETT, HALE M NAME g
STREET ADDRESS | 17115 SW 81 COURT STREET ADDRESS o
omv-s-2p | MIAMI FL 33157 CITY-§7-2P iy
" jis
TLE YICE PREBISEENT [ Delete TITLE [ change  (J Addition | O
NAME CRRI ELN VASCIHAUNR NAME
STREETADDRESS | /64 ¢/ R. &) Jo & €T STREET ADDRESS
CTY-ST2P | my 1 f3my j L BB/ T CIrY-37-2IP
TITLE TRERSLQLe R . [ Delete TITLE [ Change {7 Addition
NME - \TAEN. . O 222 E Aok s NAME
STREETADDRESS | 3y p @ 3 ¢ . 4l } 3 ar ~STREETADDRESS. | - .
CNY-ST-2P |49, Amay P 23,87 CITY-3T-21P —_—
TLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-S5T-2IP CITY -5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIP
TILE [ Detete TILE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

€Al R RUIRESOm  Grizete-pin

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7)o =

P Apy——" G ———— S, T i ~

i Proedtione Dhmoan &




