i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000081082

1. Entity Name

EJJ HOLDINGS, INC.

Secretary of State

05-01-2003 90831 046 ***150.00

Mailing Address
5394 SW 119TH AVE
COOQPER CITY FL 33330

Principal Place of Business

5394 SW 119TH AVE
COOPER CITY FL 33330

IR ORI

2. Principai Place of Business 3. Mailing Address

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

[0 CHECK HERE !F MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number 60 13 Applied For
65.1 13 Mot Applicable
Zi Zi Countr iti
® Country ® Lty 5. Cerificate of Status Desred [ $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _Name_,, P [ e o T -
- — J_p,;v Myl M. p,e,dﬂdo

~~PIEDRA-ORLANDOC™—
5394 SW 119TH AVE
COOPER CITY FL 33330

Street AddressﬁP

. Box Number is Not Agceptable)
Sw 1Y m/t;

C
Ci@ﬁ?m ﬁi} f/‘

FL

¥5%3 0

8. The abave named entity submits this statement for the purpose of changing its registered office or r'egistered agient, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age|

mJ.-\m N Deiciend /me?)’tfdd' Aoent

4-29-C3

H ‘NATURE

ure ty. Y printed name of registared agent and it it apphicable
g g

OTE Hagls!e?ld Agent signature lequ\rad leu reinslating}

DATE

ke FILE NOW!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v ‘ O Delete TITLE £.S . ‘ N¥Changs [ Addition
MAVE PIEDRA, JENNIFER M NAVE Pedra, Jenniflr™

STREET A0DRESS | 5384 SW 119 AVENUE smeevomess | 53GU Sd 119 AVE

erv-s1-ze - |COOPER CITY FL 33330 on-stzp LA ser gy VL 322y

TIE sv 5 Delete e ' J O] Crange L Addition
NAME LAZZARI, ELIZABETH R NAME

STREET ADDRESS 1 10551 W BROWARD BLVD APT 207 STREET ADCRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2P

TITLE P R [ Delste TIILE 'r \VES o 54 Change 7 Addition.,
nve . IPIEDRQ, CLARA - ooz = “NAME-— A a(—-a_’:P*gd‘(u

STREET ADDRESS | 5394 SW 119 AVE STREET ADDRESS sg,q o Sw WG Al

crv-sT-2¢ - |COOPER CITY FL 33330 CTY-ST-2P CoOe Ouay EFLO3 :;\’3,50

TILE [ elete TITLE T ~J Clchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THIE 1 Delete TITLE [ Change {7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 elete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 or Block 11 if

changed, or on an attacgment wjth an address, with all other like empowered.

SIGNATURE:

4-2G-03 Qs -252.9322.

Date Daytime Phone #

CR2E034 (10/02)

!

>

n



