- ~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P01000082635

1. Entity Name

R.J. 5600 CORP.

Secretary of State

(03-03-2003 90416 022 ***150.00

1 Bl

o

Principal Place of Business Mailing Address
C/O BARED AND ASSOC.. PA
1500 SAN REMQ AVE SUITE 177

CORAL GABLES FL 33146

C/O BARED AND ASSOC.. PA
1500 SAN REMO AVE SUITE 177
CORAL GABLES FL 33146

L

2. Principal Place of Business 3. Mailing Address
2588 sw 27h. Ave. 2588 sw z7M. Ave.
Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number _ Applied For
lass , L Hows o FC 651140419 o
ng /33 Country ;’F; /33 Country 5. Certificate of Status Desired O ?ese.;gq Lﬁ:!ed(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T TR T et T AT e - N T e e, - Name%”‘""""”"l " B - B e
ke /‘ZD e d 774 6 ARErg
BARED AND ASSOC" PA Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE #177
2588 sw Z7X. A

.CORAL GABLES FL 33146

[/

4

Zip Code

City
F3/33

FL

IRA

ts this gtatemen
qe)

8. The above named entity sub)
the obligations of registere

r the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed gr printed n'ame of registered agant and title if applicabla.

(NOTE: Registered Agent signatura requirad when rsinstating)

DATE

FILE NOW!I! FEE IS $150.00
, Afler 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

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS 1.
e D ‘ 7 Delete TiLE PO /‘Q'cnange 1 Addition
NAME LZCANO GUTIERREZ, JULIO C NAME

staeeT anpress | 1500 SAN REMQ AVE SUITE 177 seETaDRESs | 2588 S 27 M. Ave.

orv-si-zp - (CORAL GABLES FL 33148 oStk |\ Hgms, S 3373732

TIME D ) (7 Delete TLE sp /'EfChange [ Addition
MAME GONZALEZ DE LIZCANO , RAIZA R NAME

STREET aporess | 1500 SAN REMO AVE SUITE 177 SREETADDRESS | 2588 Sw 27, Ave.

orv-st-2p  [CORAL GABLES FL 33146 CN-S-2° | Mogws S 23733

TITLE [ belet TITLE ’ [JChange [ Addition
NAME T - - R VY o - A

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 7P

mee- - 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ etate TITLE [JcChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify thalt the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the receiver or
changed, or on an attachment with

. 2 AN AN 5 e nn
SIGNATURE: _. (Gl BZI O RIZ0 BHRIE
SIGRATURE AND TYPED @/ﬁmufn NAME OF SIGNING GFFICER OR DIRECTOR

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have
lrustee empowered 1o execute this report as required by Chapter
an address, with all other like empowered.

==

& e

the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

Zasa'?n/o) "571/2\/'—/0\3

Date Daytims Phona #

A~

avs

CR2E034 (10/02)



