FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000052613 ecretary of State

1. Entity Nama 04-11-2003 90157 033 ***150.00
C J EDITORIAL SERVICES CORPORATION

Principal Place of Business Mailing Address
11441 SW 95TH STREET 11441 SW 95TH STREET
MIAMI FL 33176 MIAMI FL 33176

S AR RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | s
65‘051 1083 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A‘dditional
o ) Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name

RODAS-JUAREZ'_ CELESTE Street Address (P.O. Box Number is Not Acceptable)
11441 SW 95TH STREET
MIAMI FL 33176

; City FL Zip Code

8. The above named entity submits EI]is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — B

Signature, typed or printad name of registered agent and title if applicable, {NOTE. Registared Agent signature required when reinstating) DATE
_FILE NOW!!! FEE IS $150.00 . .
9. Election C. ign Fi
At} Hay 1,003 Foo wilbo $550.0 oy $5.00 ey oo
Make Check Payabte 1o Florida Department of State ’
10. coE ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me ~ : |PTD [ Dalete TITLE [ change [ Addition
NAME TRODAS, CELESTEA HAME
streeT aporess | 11441 SW 95TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33176 ¢ CITY-ST-2IP
TITLE VP . i O Delete TITLE I Change [ Addition
NAME JUAREZ, MARLON E NAME
STREET AGDRESS | 11441 SW 95 ST STREET ADDRESS
CiTY-ST-21P MIAMI FL 33176 CITY-5T-21P ) ) . .
TITE O Delete TILE [ Change [ Acdition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-3T-7F CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME i
STREET ADDRESS i STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§T- 7P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F A /) CITY-ST-2IP

12. | hereby cerlity thas the informatioyf supglied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplefnentaf report isfnbe and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation-or the recelveffor ruglpe empgyered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf #ith f.’é-‘-;-./ ith zll other like empoffered.

m%s’jj/ aaof)gww 04/.6/:3 W - 2763539

ps‘f OA PAINTED NAME OF SIGNING OFFICER OH DIRECTOR / Date ' Caylima Phone #

DODDOCA)

ny

CR2E034 (10/02)



