P

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REII:ORT}.UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000076210 ecretary of State

1. Entity Name (04-28-2003 90482 021 ***150.00
J & J RETAIL TROMBONE INC.

Principal Place of Business Mailing Address
POST-OFFIGE-DOX 420562~ POST-QEEICE BOX 450562. 4vvudLay
MIAMLFL-33245— MiAMt-Ft-63245

T w5 ARG T

Ste, Apt. # ete. Suite, Ap" #' ete. MECK HERE IF MAKING CHANGES

Midm:, Fluida (el bables, Flude |*§7%23% 3660 ot Appiza

£ Quniry Quntry ﬁ i : $8.75 Additional
3 % /J’J/ "b“ &d fg?// (_1‘ Na. 8. Certificate of Status Desired O Fos Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - -- Name o -

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Mot Acceptable)

MUAMI BEACH FL 33139 -

City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
1]
A F"R:IE N?V: ';EE 'ﬁ!msaégg 00 9, Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee.will be $ ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. " - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TLE Prosicdont arnt! Dve cFor (% D) Eletenge  [S-hddton
HAMIE PEREZ, JORGE HAME
STREET ADDRESS | P STREET ADRESS 1 Barbarvya Hraoec
ov-st-2p | MIAMIEL 332456— CITY-ST-7IP (Grd,e. G /U . £ ﬁ# 3P 6

MLE Change dition
" So [m (Buegh, g G oom B

Vice Prerid
STREET ADDRESS STRETAODRESS | G251 Fowpta'nblec =
CITY-ST-2IP CITY-ST-2IP Tam . FC 233/72
p .

TMLE I:I Delete TITLE [Jchange  [C] Addition
NAME e im e e e e - | e - o ——— - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ oelete TILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TILE [J pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-21P
TITLE ) T Delete TITLE ) change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-7IP )
12. | hereby certify thaf the information sy with this filing doge ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this réport or supplel tal repoyt is true anaafcurgid and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T A& epnpowere:
SIGNATURE: ___S V”JP&;MHDD 7/19/03 () $03-{ 760
| SKGNATUREATYPGIOR PRAIYED NAPE OF SIGNING OFFICER O DIRECTOR - o e  Diaylimg Phona #

AY  SZ1¥2E0

CR2E034 (10/02)



