2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ClLJ INVESTMENTS, INC.

P95000073395

Principal Place of Business
10001 W. BAY HARBOR DR

shonfe
#201

BAY HARBOR ISLAND FL 33154 ad'd 55

W

Mailing Address '~}
10001 W. BAY HARBOR DR 653 M%
#201 addartss

BAY HARBOR ISLAND FL 33154

2. Principal Place of Business L s¢A NV
TESTURN T PR

%
3. Mailing Address
STuwir” 1shusy My Ci%F

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90161 008 ***150.00

FUF P

T

%EOK HERE IF MAKING CHANGES

1735 M. 3Ry £ # 206 1177345 . Bﬂyﬂb#wé
City & State City & State 4. FEI Number 65'06 10958 Applied For
S UMUV ISLES BEACKH -—f'L < u/UA/ ‘/ ISLes BERCH-,FH Not Applicable
CO“”‘Et g 9 Cauntry i - $8.75 Additional
%3/ 60 3316 0 . 5. Certificate of Status Desired O Fee Roquired
~ -8."Name and Address of Current Registered Agent 'if/ - 4/( ,ﬁ' 7. Name and Address of New Registered Agent =
Name - : = - _

KALISHMAN, STUART R \'/
17385 NO. BAY ROAD #2068
MIAMI BEACH FL 33160

Street Address (P.O. Box Number is‘Not Acceptable)

City

Zip Code

FL

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 registerad agent.

SIGNATURE

Signatura, typed or printed name cf registerad agent and tille i applicable

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contritution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Delete TIMLE [ change [ Acdition | &
NAE HUTCHINSON, CARMEN NME | ~. S
sreer aporess | 10001 W BAY HARBOR DR #201 STREET ADORESS :5};
crv-g-2e | BAY HARBOR ISLAND FL 33154 CITY-3T-7IP =
TITLE O Detete TITLE [ change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvyY-8T-2IP CITY-8T-2IP

TILE R i ¥ 7 e -+ - . ——[Dehange [J Additian

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS f-
CITY-ST-2IP CITY-57-2IP - /
TITLE [ Delste TILE O Change [ Adiditin

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CiTY-ST-2IP y

TITLE [ pelete TILE [ change” [ Addition

NAME NAME N

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplementalreport is
of the corparation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:[‘

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ith all other like empowered.

ZURE AEGRRUTERA sV

S95) 435 1040
01//‘7/93 (505)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data £ Daytima Fhene #



