FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBB)

Secretary of State
N
PE?ﬂSNLaJmEAENT # P020001 24974 [ g 05-05-2003 90717 046 ***158.75
JJ MARKETING INC. e
Principal Piace of Business Mailing Address AaBVUUYUY
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 504-B SUITE 504-8
G EERR AU
2. Principal Place of Business 3. Mailing At?ress
2Y9 Lareview Deiyg 349 Laweview Datvg
Suite, Apt. #, elc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City, & State 4. FEI Number Applied For
eae Seanes 17 2el Seamsl, Fo 25 -2199493 ) Not Appl.cabie
Zi?33>0 3 Country Zi03 303 Country 5. Cerlificate of Status Desired ﬁ ?e%gesq uAifed;“D”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _Name
MIRANDA, OSVALDO Street Address (P.Q. Box Number is Not Acceptable)
349 LAKEVIEW DRIVE
CORAL SPRING FL 33071
City e FL Zio Code

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

SIGNATURE
Signature, typad or primed name of registered agent and title if applicabla. {NOTE: Registered Agent sighature required when reinstating) CATE
FILE NOW!l FEE IS $150.00 .
SR g. Election Campaign Financing $5.00 May Be
After May 1,.2003; Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to.Florida Department of State
10, Rt QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
. TMLE P [ Delete TMLE [ Change [ Additicn
NAME BECERRA, DAN 3 NAME
streer Aporess (444 BRICKELL AVENUE, SUITE 504-8 STREET ADDRESS
crv-sT-z [MIAMI FL 33134 CITY-ST-ZIP
TLE ) - O pelete TIMLE Ve [ change B Addition
NAME " NAME CARVATALES, TUAN
STREET ADDRESS STREET ADORESS | 205 (CO0Liim s Aue -#L zo¥
CiTY-5T-2P evstze | Myams Bescer | Fo 33139
TILE 3 palete TITLE sC [ Change  [34 Addition
NAME NAME MiRgArNKA | OSVALAD
STREET ADDRESS s aooress | 249 Laweursw Drive o _
¢y-sT-2p SImY-s1-2P Conae Spans F 3303/
TITLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-7IP
e O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-21p . CITY-ST-2iP
THLE O vslete THLE Ol Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ] . CITY-ST-2IP

jed with this filingedogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
eport is true ./’o agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8iock 11 if
er like empowered.

iAo Mg - Secasray Qf//i‘%’g .,ébr) S0P 097

12. | hereby certify that the information sufg
indicated cn this report or supplemeriyf
of the corporation or the receiver or f’f B
changed, or en an attachment withy4is

|
SIGNATURE: éf/ -

BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhone #

8
%
z

CR2E034 (10/02)



