2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081603

1. Entity Name

JENIJU INVESTMENTS, INC.

Principal Place of Business Mailing Address

3801 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

3801 ALHAMBRA CIRCLE
CORAL GABLES FL 331346219

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90220 013 ***158.75

AR Y IR

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and_ elects 1o do so.
{See criteria on back)

City & State City & State 4, FE! Number 65‘% 1 6308 Applied For
Not Applicable
Zi Count i r . iti
P ounity ap Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TORRENT’ ERNESTO V Street Address (P.O. Box Number is Not Acceptable)
380t ALHAMBRA CIRCLE
CORAL GABLES FL 33134
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 or Rrintad name of ragistered agent and title If applicabie (NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Make Check Payable 1o Department of State

Trust Fund Contribution. Added 1o Fees

1, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ThLE D O petate TITLE P ] Changs ﬂ_Additiun 8
NAME TORRENT, ERNESTO V NAME Sr,_l
STREET ADDAESS | 3801 ALHAMBRA CIRCLE STREET ADDRESS o
GITY-§T-2P CORAL GABLES FL 33134 CITY-$1-2P w
. : S o
TiTLE D O Delete TiLE v P ] Change ﬁ Addiion | O
I
NAME TORRENT, MARIA R NAME
| STREETADDRESS | 3801 ALHAMBRA CIRCLE STREET ADDRESS
i oy-sT-zp CORAL GABLES FL 33134 CITY-ST-7IP
l THLE —— O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TILE O Change [ Additicn
NAME NAME
, STREET ADURESS STREET ADDRESS
CITY-ST-21P ] cv-st-ar
TITLE O Delete TILE O change [ Addition
NAME E
STREET ADDRESS STREBY ADDRESS
CITY-ST-2iP CITY-pT-2IP

indicated on this report or supplemental report is irfe and accurate and that my sig
of the corporation or the receaiver or trustee smpoyered 10 execute this repart as re:
th alt other like em ered.

13. | hereby certify that the information supplied with thigf filing does not qualify for the ?‘wption staled in Section 119.07()), Florida Siatutes, 1 further certify that the information

ired;by Chap

»w DI'
— T . a--':bfﬂfgmm_

changed, or on an attachment with an address,

'
'
i

ot
LR

ture shall have the same legat effect as it made under oath; that | am an officer or director
607, Flori

s; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE:.

1/

Dayume Phona #




