2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030040 Feb 24, 2000 8:00 am
 J.C.J. ENTERPRISES, INC. Secretary of State
02-24-2000 90051 012 ***150.00
Principal Place of Business Mailing Address
7255 NW 169TH TER 7255 NW 169TH TER
MIAMI FL 33015 MIAMI FL 330154136 UUuUmUUUU
> P s IR TOmAATR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. D‘!i) NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-0486954 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent ST "~ 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JULES Street Address (P.0O. Box Number is Not Acceptable)
7255 NW 169TH TER
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the pur| f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S D E— od
Signatuid, typed o pedhiled name of registersd ageg¥and title if applicable. OTE: Hsﬁed Agent signature required wheh reinstating) DATE
Fd
9. This Eorporat(gnggible 10 satisfy its Intangibie Ff(EN/OW'ﬁFEE IS $150.00 10. Eleclion Campaign Frnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Addad to Feas
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP (7] Delete TITLE [O Change [ Addition
NavE RODRIGUEZ, JULES NAME
STREET ADDRESS | 7285 NW 169TH TERR STREET ACDRESS
CITY-ST-21P M|AM| FL CITY-ST-2IP
TILE [ Delete TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-SF-2IP
TiliE ’ 7 [ Delete TILE ) ' ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-2IF
TIILE [ patete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cnanged, or on an attachment with_ go-atitess, witn ait olher like-e
SIGNATURE: ;,%loo A0R-55¢
l Date | Daytime Phone #

CR2E034 (9/99)




