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

DOCUMENT #  P02000076214 ecretary of State

1. Entity Name R ke
J & J RETAIL CORAL WAY INC. 04-28-2003 50482 022 150.00

Principal Place of Business Mailing Address
~POST-OREICE.BOX._ 450567
MiAME-RL-32245~ MIAMHA-33245

2. Principal Place of Business

LR R
O By /796 B0 S /796

Suite, Apt. #, elc‘ Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

Coisl Gabbs flide (S0 @L@ Fedo, | " E5"H33 5668 opedt

Zip [¢ in i ' 8.75 Additi
'3 3 / /Cf‘ (m& @ é 3 //L/ w‘aé’ 8. Certificate of Stalus Desired O ?ee Reql’;‘rj:éﬂonat

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent . P

Name

: CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
“MIAMI BEACH FL 33139 -

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
- the obligations of registere&ﬁagent.

SIGNATURE
: Signature, typed or pr,ng?d name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FQ'e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 7l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D s [ Delete TITLE P J D ’ FHthange  [FFRidition
NAME PEREZ, JORGE NAME
sTaeeT noaess | POST-OFFCE-BO%-460662 STREET ADDRESS J" '-H e
orv-st-ap | MpAMHFE-03945— iTv.57-26 , Fe 33/ VC
TIMLE N [ Delete TILE 7] Change dition
NAME NAME 84 veok, I}@,
STREET ADDRESS STREET ADDRESS | G357 Fgu.\-lu,. bles B},CJ
CITY-ST-2IP CITY-ST-2IP m ey  F L 3373 o
— = - = = L
TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ perete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P A CIrY-ST-2IP
12. | hereby certify thakthe inforprfation supplied wj is filingf dogh not quality for the.exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the refeiver or trustee efnpowefed fo efacute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 3 AUIRED “// [0 (3)D3-FH

smumgﬂz AND /\rpen oaﬁmmu NAME g SIGNING OFFICER OR DIRECTOR Daké Daytime Phorie #

SIGNATURE:

LAY 4V £V

nv

CR2E034 (10/02)



