T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name :
P J APARTMENT INC.

¢
l—fn

P95000004994

Principal Place of Business

4097 PALM AVE
HIALEAH FL 33012

Mailing Address

4097 PALM AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address
1 &b20 4.

L/ 5/774(,:.,.-.

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
020CT 15 aH1: |2

SECRETARY OF

TRLLARASSER. FL ORI

FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

%'

?%thate . : _ J I‘r_

4. FEI Number

Applied For

650552230

Not Applicable

" Zip

0 ntry 2

5. Certificate of Status Desirad a

$8.75 Additiona
Fee Required

RODRIGUEZ, MARIA E
4097 PALM AVE
HIALEAH FL 33012

6. Name and Address of Current Registered Agent

Name

"

ond

7. Name and Address of New Registered Agent

a_R0dnug s,

Street Address (P.Q. Box Number iNot Agedptable)
Bo20 Wiy v

N armia

i 33015

City

FL

2Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of regisiarad agant and title if applicable.

(NQOTE: Registered Agent signature required wher rewnstali}ngj
-

his;corparation is eligible to satisy its intangible
-rehaxdiling requirement and elects o do so.
ik ST L TS

(See criteria on back) O

... .FILE NOW!I! FEE IS $550.00
-After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12,

~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

. OFFICERS AND DIRECTORS
TITLE PV [ Celete THLE [ Change [ Addition
NAME RODRIGUEZ, MARIA E NAME
I B IE TR =] e T ~—
sireT anoress | 9109 NW 152 LANE STREET ADDRESS ) :-E:"_J LN o 43?-..-
CiTY-ST-7 MIAM! FL 33016 CITY-S7-2IP 10722201121 --00% %550, 00
TmE : i O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oITY-ST-21P CITY-3T1-2IP
TITLE .. . - M pelete TIMLE —— - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-§T- 2P
AITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-sT-2P CiTY-5T-2IP
e (1 Dalete e D change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the.information supplied with t
indicated on this repdnt or sugpiemental report i
of the corparation of the receiver or trustee e
changed, or on an a¥achment with an addre

SIGNATURE:

vered to execute this report as &
fith ali other—lihe empowered,

g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t
A ZEP sals
smmrun;,‘un TYPED OR PRINTED HAME OF SIGNING OFFI )4 1./ Date Davtima Prans &

AY 920200

CR2E034 (4/02)

Vg




