2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000076213 ecretary of State

1. Entity Name 04-28-2003 90482 (23 ***150.00
J & J RETAIL FLAGLER INC.

Principal Place of Business Mailing Address
POST-OFFICE-BOX 450567 PEST-OFFICE-BOX450562
MAMPT 335 © MAMPL3TRS

w5 ose MU

Suite, Apt. #, etc. Suite, Apt. #, elc. MCK HERE IF MAKING CHANGES

Coal, (oalll (J Pl | Coadl loahty, Flrda | * 885233364 ok rogioats

2?//(,/ ’Tpﬂ(é ZI?S// (_ff' K wé"(y Qﬁ; - 5. Certmcate of S‘tgt’us-:bé-éi?;di - ﬁ"‘“”?ggfq&?:jional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE. CREATIONS NETWORK, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM) BEACH FL 33139
City FL Zip Code

8. The above named entny 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 regsstered agent,

SIGNATURE BRI :
. Signature, tyqéq or printed nama of registered agant and title if applicabla {NOTE: Registered Agent signatura required when reinstating} DATE
—
1
AftF"i:E N?v:{;gla ‘;EE ’ﬁl $b1 soégg 00 9. Election Campalign Financing $5.00 May Be
er vay 1, £Uu9 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to:Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDiTIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Ftage  @ition
NAME PEREZ, JORGE NAME
STREET ADDRESS | POST-ORRICE-BOX-450580 SIREET ADDRESS | S~ ‘f{ BM a..
om-s-2P | MbMAHRE38245 CITY-ST-2IP L 3L
TITLE T T "Ooeete mET T VP oo ¢ - we=— =[] Change [ AchrtTon
NAME NAME Cé
STREET ADDRESS STREET ADDRESS 4 257/ éu n ./m wbloas RiL C/
CITY-ST-2IP CITY-ST-2IP Miamy EL 33/F 2~
TILE [ perete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TILE [ Delete TMLE [ Change [ Addition
NAME 3 B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
THLE 3 oelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE Clchange (3 Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P P CiTY-ST-2IP

filing/doeg/not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiuies. ) further certify that the information
qangd accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 e lﬁute this reporl as requnred by Chapter 607, Florlda Statutes; and that rny name appears in Block 10 or Block 11if
ikSyempo - e

SIGNATURE: ___ SIAZATURE BLQUIRED ‘7///7/0 b, [70f)303 ‘f}éo

SIGNATUWAND 7?950 oymmsn umbe SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

12. ! hereby cerlify that the informatig suppligd wit
indicated on this report or supplgmental rgport
of the corporation or the receivdr_or. trustge emg
changed, or on an attachrnert vith an gldress

G VLT

nv

CR2E034 (10/02)



