2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name
CJ RAULINGS, INC.

FP02000131081

ecretary of State %

04-28-2003 90546 033 ***158.75

Principal Place of Business
3800 Nw 183 ST #107
MIAMI FL 33055

Maiting Address
3800 NW 183 ST #07
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEw ber — Applied For
J‘,Z SO TDZ 7‘ Not Applicable
Zi Counitr Zi ountr - I it
P y P _C y 8, Certificaie of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
—_— e —r e —— -'Nan'!e e —p— - e e
NZERIBE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
160 NW 178 ST Co
SUITE 200-4
MIAMI:FL 33169 City FL Zip Code
8. The @ibove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Lo Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
" ' FILE NOWY! FEE IS $150.00 .
) 9. Elgction Campaign Financin
After May 1,2003 Fee will be $550.00 | Trust Fung Copntrigbulien, ¢ ?c%tgiotoh;aezsﬂ ?
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition | &
NAE OBASI, AMBROSE e 2
STREET ADDRESS | 3800 NW 183 ST ﬁ(ﬂ STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33055 CITY-ST-21P g
o
TILE [ Delete TITLE [ Change [ Addition %
KAME NAME
STREETVADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21P
TITLE - T T SRS - o Deele o TRTIMES TSI AT L Ty T L = AL Do [ Change [ Addition. §,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE U Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certify thatl the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supptemenlal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 1o exgcute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bieck 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE SIGNATUB7BROSED OBAS/ 94/22-/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorva ¥




