1

2001 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # P95000032969 - - Apr 30, 2001 8:00 am
B ecretary of State

BOJU CORP.
04-30-2001 90417 046 ***150.00

Principal Place of Business Mailing Address
1805 NO. 68 AVE. 17400 NE 12TH CT.
HOLLYWOOD FL 33024 MIAMI FL 33162 ’ - -
2. Principal Place of Business 3. Malling Address “"”I" “I ml ” " “l ’ m " " I ” ” I“I Iml Im ""
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §6-0589437 Applied For
Not Applicable

Z' i et
P Country Zip Country 5. Centificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . B R R
__-_______‘________,___H___,____*.———-—\-—-—-—H-‘
SHAPPE, ALLEN - o ===
T T A Street Address {P.C. Box Number is Not Acceptable)
17400 NE 12 CT. ¢
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and ttle it applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
i ot | ptorMAY 1, 2001 Foowil e ssso0p | 1O EeCionCemsonFinercng 85,00y e
= ! - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME PETRON, ROBERT NAME
STREET ADDRESS | 8006 S.W. 19TH STREET STREET ADDRESS
omy-st-2¢ | DAVIE FL 33325 CITY-51-21P
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TLE [ Desete TILE [J Change [ Addition
NAKE = “NAME = == - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | herety certify thal he information supplied with this 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 supplemental report is trge and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empoyéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment wigf an addre; s pith all gther like empowered.

SIGNATURE:; ,4,4{4{{//

SIENATURE AND TYPED OR FRINEED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phore # I

A

CR2E034 (10/00)



