FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT ¢  P95000051386 ecretary of State

1. Entity Name 04-21-2003 90349 009 ***150.00
R/J COMMERCIAL VENTURES INC.

Principal Ptace of Business Mailing Address
15281 WILSHIRE COURT 15281 WILSHIRE COURT
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
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D CHECK HEHE IF MAKING CHANGES
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;2 2 ﬁa’)‘ ,—?_ Country US\ A ? 30 a:], CountrU 4 A' 5. Certificate of Status Desired O §£-g85q$?:ciiﬂﬂnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TACK. Sehd Mol
SOLOMON, JACK e . |
15281 WILSHIRE COURT SOTER T AR e )0 &

PEMBROKE PINES FL 33027 R )
PuBoovs  VINGS  FL[%5%pa7

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. | am familiar with, and accept
the obligations of registered agent.

sanarure JACK S@ Lﬂ M u Afpﬂ) L/ 1, 7003

Signature, typed or printed name of registzred agent and title if applicable. {NOTE: Regislered Agent signature raguired when rainstating) DATE
FiLé NOW!!! FEE IS $150.00 ) ) .
PP, - iz S O - T I E o Ny s : R = [T} (Ta' o Fi — - . :
Afer ay 2000 Fog wi b S3s000™ == 7= = R 7 $5,00 a2
, Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change  [J Addition
NAME SOLOMON, ROBERTA NAME
stReeT ADDRESS | 15281 WILSHIRE COURT STREET ADDAESS
crv-s1-2r | PEMBROKE PINES FL 33027 £ITy-ST-21P
TITLE v [T pelete TILE [ Change (] Addition
NAvE SOLOMON, JACK Nave
STREET ADDRESS | 15281 WILSHIRE CT STREET ADDRESS
CIFY-ST- 2P PEMBROKE PINES FL CITY-§T-71P
TITLE e (] petste TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ pelete TITLE : ] Change ] Addition
NAME _NaME
e e e e R e T =S e e e . — R U ] g
STRCET ADDRESS “STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ pelete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TIMLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the infermation
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 execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all othey like
bt 1, Qo 56597

.
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SIGNATURE: ___ SIGINA

SIGNATURE ANDTYP R PRINTED NAM(OF SIGNING OFFICER OR DIRECTOR U Daig Daytime Phona #

CR2E034 (16/02)




