2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #  P01000082635

1. Enlity Name

R.J. 5600 CORP. \J

Y FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90214 012 ***150.00

Principal Place of Businass Mailing Address
C/O BARED AND ASSOC.. PA C/0 BARED AND ASSOC.. PA
1500 SAN REMO AVE SUITE 17} 1500 SAN REMO AVE SUTE 177
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sute, Apt. #, elc. P DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FELNumber Applied For
Qa5 1140%1 9 gz .
& Country - e Country §. Certificate of Status Desired 0 $8.75 Aoditiona! '
Fee Requlred i
6. Namis and Addross of Current Registernd Agent 7. Name and Address of New Registered Agent
R Nama ) T )
BARED m U. : v PA Street Address (P.O. Box Nurnber is Not Acceplable)
1500 SAN REMO AVE #177
CORAL GABLES L 33146
.« .| Cly Zip Code
Y FL |
8. The above named entity submits this staternent for tha purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o prinded name of registersd agent and lie if spplicabie. {NOTE: 1 Agent gl roculied when i# PATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction C ian Financi ;
Tax filing requiramant and elecis 1o do so. After May 1, 2002 Fee will be $550.00 ) Tr:sl :En dargg:tr?l:ml:;‘n. "9 |} fdségqo'gﬁ? H
{Seo criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me )] O esete TITLE Ochange O Asdtion | S "‘
NAME LIZCANO GUTIERREZ, JULIO C HAME & I
streeT anoress | 1500 SAN REMO AVE SUITE 177 STREET ADDRESS 31
onv-st-z¢ | CORAL GABLES FL 33146 oy-s1-28 i g
e 0 1 Detete e Olchenge [ Addition | & i
RAME GONZALEZ DE LIZCANO , RAIZA R NAME
sTReeT apcREss | 1500 SAN REMO AVE SUITE 177 STREET ADDRESS :
CiTY-57-29 CORAL GABLES FL 33148 ' eY-5T- 2P L
TIE 7 Delete THLE O Charge [ Addiion |
NAME - - » o NAME . -
STAEETADDRESS | _ . o . L o e e e ff_STREETADDRESS | .. s s = = B SN —
CITY-ST-2P CITY-ST-2IP
TE . O Detete TME [ Change  [J Adaition ;
NAME § rane
STREET ADDRESS SFREET ADCRESS !
CITY-81- 2P _ CIFY-ST-2P i
e O petetz TRE Clchange 3 Addition i
NAME - NAME ;
STREET ADDRESS | ™ STREET ADDRESS H
CTY-51-2P oTY-57-2P I
a3
Ane 1 Detete Mg Ochange [ Adaltion ’ :
NAME NAME i
STRZET ADORESS STREET ADDRESS ’E
CiTv-sr-2ip CITY-ST-2IP
13. | hereby certify that lhe informatien supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or: this repert or supplemnanial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustes smpowered Io execute this repert as required by Chapter 607, Florida Statutes: and that fmy name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered. -
UENN o S I MR )/ 7—-! |
SIGNATURE: _ A ihel /48, DB QIR 2O 2. B0 w]D
mhummmonﬁvﬁmzormomuan PIRECTOR L " Data Daytme Prone #




