e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT# P94000080899 P Secretary of State
1. Entity Name
J.CJ., 1, CORP. 02-14-2003 90187 045 ***150.00
Principal Place of Business Mailing Address
/O COLONIAL PRESS !NTERNATIONAIt INC., /0 COLONIAL PRESS INTERNATIONAL INC.
3690 NW 50TH STREET 3690 NW 50TH STREET
WAMI FL 33142 MIAMI FL 33142
r AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumbar  ee e Applied For i
6 43289 ) Not Applicable i
Zp Country - - - ze T Geumy T T 5""66}‘”10&; of ét;tus Desired“.ﬂ ij-¥ 38-75 A_dditioﬁa]" o
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
. Name
AXMAN' MICHAEL B ESO Street Address (P.O. Box Number is Not Acceplable) |
2601 SOUTH BAYSHORE DRIVE, SUITE 1600 -
"MIAM! FL 33133
City FL Zip Code

8. The above named entity subgnits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obligations of regist%
SIGNATURE

Signatyra. typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE

F NOWI FEE IS $150.00 . ) ) ,

ot 300 oo 5300 s g Carpugy frcen - 95,00 oy
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DpP [ pelste TIME Cchange [ Additon | S
NAME GOMEZ, JOSE A NAME 3
erecT anpRess | 3690 NW 50TH STREET STREET ADDRESS g
crv-st-ze | MIAMIEFL 33142 CiTY-§T-2IP &
TITLE DVST [ Delete TILE [ Change [ Addition :-:“)
NAME (GARCIA, CARLOS NANIE

saeeT AnoRess | 3690 N.W. 50TH STREET STREET ADDRESS

crv-si-op ~ | MIAMI-FL. 33142 <2mee oo — - i T

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

MLE : [ Dekte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE O Defete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-§T-2P LITY-ST-2P

TITLE ) O pelete TTLE : [ Change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIvY-5T-21P A, CITY-ST-ZIP

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 recelver or truste; mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress. with all other like empowered.

SIGNATURE: LN ATORE REQUIRED V.~ BosmW32-/3F/

SIGNATI# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




