1/21/00-90058-007-3150.00-$150.00

DOCUMENT # P93000005582

1. Entity Name

J N J CORP.

-

N,
F

ILED

00FEB28 AW 9:517

CR2E034 {9/99)

Principal Pisce of Business Maiing Address SHERETARY 6F STATE
o (o pe G E - FLEEN
13 SW B STREET 413 SW:9 STAEET TAEEARASSEE, FLEHBA
MIAM! Fl. 33124 MIAME FL 331342522 o
us us Hedubrig
Suite, Apl. #, i, Suite, Apt. ¥, Btc. I lzl I ?%@N ﬁaf suxs 3 l ) Lb
‘ i ) { l )c
City & State City & Stata &I FEI Nunber Applied For
65-0393504 Not Applicable
Zip Country Zip Country , . $8.75 Additlonal
‘ 5. Cenficatsof Staws Desired {1 £ Required
8. Name and Address of Current Reglatersd Agent 7. Nama and Address of Now Registered Agent
e L ¥ N - O e e e
' O08Y MiLr AN
JW Street Address (P.0. Box Number is Noi Acce: 3]
— PHSW=22NDST - T m e s e R 3 S WK e - =
MAEFE33156
Cily Zip Gode
AL 1A A | FL {237 5
B. Tha above named entity Submils this statement for the purpose of changing its tegistered office or registerad agent. or both, in the State of Fiorda.
. o e gyhdj
SIGNATURR =7 __
Sige “Typed or prriad name of regiktared spa e Uk 3 2ppicatle. {NOTE: Reg Agen, ugn Toquiecd wher) e o OATE
9. This corporation is eligible to salisfy ifs (rtangible FILE NOW!!! FEE IS $150.00 loct] o Financ
Tax fiing requirement end elects 1o do 60. After MAY 1,2000 Fee will be $550.00 B e e $5.00 May B
(See criteria on back) Make Check Payable to Depariment of State . )
. OFFICERS AND DIRECTORS /. 12, ADDITIONS] CHANGES 7O OFFICERS AND DIRECTORS iN 1)
TALE D [ Ceteta me ViP-T Clchange B Addiion
NAME HHENEZRFRALRO-) NAME lromyY aMmre/snR o
STETADORESS | Z409-S—20N-5F. serooess | 1y g g3 G- We B A7
CITY-57-21P CiTY-5T-2P y) 27 - 2,3
e D-¢-5 O Detets e " Clthange  [J Addition
NAME MILIAN, OSCAR NAME
sweevsconess | ag43 S8, 8 ST —
CITY-5T-2P MIAMI FL 33134 ey ST-2P
me - e ¥ oL e I i P see[7] Deletg e TRE~ - = |= 0 em- P N " [ Change DMdfﬁoﬂ
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP Cimy-ST-2P
m —— ——— - e “—Dwaé“ s el "n'"_E = e - _——- - — e B CW—*E Md'mnn' -
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. 51-21 oy -51-0P
TME O paiete TITLE ClChange  [J Addllion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
me O oelete THLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-57-2P

13. | heraby certify that the information suppliad with Ihis filng does not qualify for the exemption stated in Section 119.07(3){),

of the corporation or tho raceiver or trustee empowered 12 &
changed, or on an attachmeng, with an address. with all gifer like empowered.

; ; 2 Florida Statutes, | further certily that meiﬁ%:—
indicated on this repon of supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirgctor
scuts this report 88 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Varjoo 245 uus-gaua
Date Dayuma Phone F




