2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 21, 2003

DOCUMENT # P02000053563

FILED

8:00 am

Secretary of State

1. Entity Name

01-21-2003 90511 024 ***150.00

IFF RO LW

FAL S

T.8.J. CORPORATION

Principal Place of Business
16543 Nw 27 AVE
OPA LOCKA FL 33054 .

Mailing Address
16543 NW 27 AVE
OPA LOCKA FL 33054

AVW W w = - -

ARG

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
J/—— o 7& /7 4 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additionay

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L - - .- - -

-W/g vEC 4 e Z

PEREZ, STEPHEN F

: | Street Addrass (4 umbe?al able)
17125 NW 87 AVE (51 CVBZ’J FIE
MIAMI FL 33015
Ci Zip Code
™ it A ) — 2 ZBos” FL |
. The above namgd entity submits this statgment for the/purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp familiargvith, and accept

the obhganon reglstered agent.

S A2

d name of reglstered agent and title it a pphcaV

&7

DATE

>

SIGNATURE

S\gnl:ura pe {NOTE: Registared Agent signature required when remnstating)

FILE N_vh!: FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

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

TITLE PD D Dalete TITLE £D. ClCharge [ Addition
e PEREZ, STEPHEN F e A Coel A Peesz

STREET ADDRESS {17125 NW 87 AVE STREETADDRESS |/ =2/22 & A fye ) 5 AN

cmy-st-zie | MIAMI FL 33045 CITY-ST-2P 1 At/ ____,/g BB o/ b—B57/

e STD - oo I TIE S.7.D, [ Change €] Addition
NAME CAMARGO, ANA N NAME TESUS [ERE=Z.

STREET ADDRESS | {7126 NW 87 AVE STREET ADDRESS fg S f() sy ST /4/37_ ,e,;,g 2
oTV-ST-2P{MIAMI FL 33045 st | g s B B rad |

TiTLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS T T - - PR X e e o -

GITY-§T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME '

STREET ADDRESS N STREET ADDAESS

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

TITLE 3 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CiTY-57-2P

TIMLE O velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-21P

ify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my namg’appearsgin Block 10 or Block 11 if

powered.
7 ZX

Daytime Phona #

¥2. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receliyer or trustee empower,

ma orFlbﬁn womzcron Date
(7




