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2003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00 am
Secretary of State

472
UNIFORM BUS|NESS REPORT (UBR, 04-23-2003 90144 029 **%150.00

DOCUMENT #  P02000081625
1. Entity Name
CJS INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address 55 0 3 9 1 15
444 BRICKELL AVENLE 444 BRICKELL AVENUE
SUITE 601 SUIME 6N
B 00 O
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
. JI? - 07} 3 g L / / Not Applicable
Zie Courtry Zp Couniry 5. Cerificate of Stalus Desired O E:e:fq m‘i"“"'
__86,_Name and. Addrass of.Current Registered Agent_._- .. ... __.--: e = rse-T.:NaMe and Address of.Now Registered Agent .. .-  _ -} -
‘ Name o
' SHAW' CARY \ St-reet Address (P.0. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 601
MIAMI FL 33131 ) City FL | Zip Code

8. Tha above named entily submits this statemenl for the purpese of changing its registerad office or
the chligations of registered agenl.

registarad agent, or both, in tha State of Florida, | am lamiliar with, and accept

SIGNATURE

Sigralure. typad or pristed name of regitared spon and i if applicable. [NOTE: Registored Agent signaturs requited whan reingisting) DATE

t

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

CR2E034 (10/02)

10. GFFICERS AND DIRECTORS
TE PY O Gelete e Ol Change [ Acdition
NAME SHAW, CARY NAME
streen acoress | 444 BRIGKELL AVENUE, SUITE 601 . STREET ADDRESS
orv-stze | MIAMI FL 33131 , oIvY -T2
THLE V.8 : O Detete e CiChanpe  [J Addition
NAME SHAW, JUUE - NAME
steer 00Ress | 444 BRICKELL AVENUE, SUIE 601 STREET ADORESS
omv-s1-70 | MIAMI FL 33161 oTy-ST-7p
B LT SO — o Olosee J me 7 . Ocwge Ol )
NAME NAME
STREET AODRESS : ) STREET ADDRESS
COY-ST-2F CITY-ST-ZP
1ME 1 oetete TLE O change [ Axdition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-TiF CITY-SI- 2P
TME 3 Detete | [ Change [ Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-SI-2P CITY-ST-2IP
TMLE : ’ [ Deese TME O Crange  CJ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P : CIY-ST-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exérnplion stat

- ghanged. or on an attachment with an addiess, with ail other like empowered.

indicatad on this report or supplemenial report is true and accurate and that my signatwre shall have the same legal effect as il made under oally, that | am an officer or direcior
of the corporation or the raceiver or trusies empowaered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 K

ed in Section 119.07(3)i), Florida Statutes. 1 further certity that the information

SIGNATURE: / EGAHAY RYRERDREHAW,

Bd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR

Daytime Phone #

Fﬂfilﬂ’- A ?/gz/os 305'37f-7-¢j




