| FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Q
<
Feb 20,2002 8:00 am ¢
!.. Entity Name ) 2
3CJ INVESTMENTS, INC. 02-20-2002 90096 049 ***1 50.00
Srincipal Place of Business Mailing Address
510 Nw 54TH ST. 510 NW 54TH ST.
L]
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0371857 .
Not Applicable
Zip Country P ountry 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— ——— =TT — pe—— S
BU\XBERG’ B Streat Address (P.O. Box Number is Not Acceplable)
25 SE 2ND AVE.
SUITE 730
MIAMI FL 33131 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating} DATE
‘.! ' . o . . " "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 celete TITLE Ol change [ Addition | £
NAME BLAXBERG, |. B NAME g
-
sTREeT ADGRESS | 25 SE 2ND AVE., SUITE 730 STREET ADDRESS g
cr-st-z¢ | MIAMI FL 33131 CITY-5T-ZP i
o
e PD 1 Delete TTE [ Change ] Addition |
RAME ASHMORE, CHARLES J NAME
sTReeT ACDRESS | 510 NW 54TH ST. STREET ADCRESS
fCITY—ST-ZIP MIAMI FL CITY-ST-2IP
nTLE SD o - e — O pelste—.._} 1mE e e e et e =[] Change— [C]-Addition-
HAME ASHMORE, BEATRICE NAME
STREET ADDRESS | 510 NW 54TH ST. STREET ADDRESS
oIy-$T-2IP MIAMI FL CITY-§T-2IP
THLE VPD O elste TMLE [ chenge [ Addition
NAME SHEPPARD, JASON C NAME
STREET ADDRESS | 510 NW 54TH ST. STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-8T-2IF
TTLE ] Delete TILE [ Change  [] Addition
NAME NAME
! S:‘THE ET ADDRESS STREET ADDRESS ..
Y- ST- 2P CITY-3-2IF
TiTLE * [ Celete TILE O change [ Additian
. NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13, | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the réceiver or trustee grgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachment with agyadd /with all o ike empowere
" . A LI ~\Y¢ \; + ) o ?'3“\\
i T A Sl N o 0
SIGNATURE: ___ St | a s NGB S 1/ reo
SIGNATURZAND TYPED OR PRINTED NAMEf]SIMG QFFICER'OR DIRECTOR v Date’ Daytimia Phone # .




