2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000081603 ecretary of State
1. Entity Name 04-28-2003 90295 018 ***158.75
JENIJU INVESTMENTS, INC.
Principal Place of Business Mailing Address
3801 ALHAMBRA CIRCLE 3801 ALHAMBRA CIRCLE TooTTyEEe
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
N S IR RO EAE RS RL AN
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0616308 Nol Applicable
Zip Country- Zip Country 5. Certificate of Stalus Desirad $8.75 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me o e mmmews . o |NaMe Ll L el L B}
TORRENT, ERNESTO v Street Address (P.O. Box Number is Not Acceptable)
3801 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 Florica. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls, (NOTE: Registerad Agent signatura required when rainstating} DATE
JFILE NOWN! FEE 1S $150.00 . o
. 9. Election Campaign F
Afer May 1,2008 s wil be $55000 Goct ConpAETeng [ $5.00 woyoe
Make Chg@:k Payable to Florida Department of State )
L |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE Clchange [ Addition
NAME TORRENT, ERNESTO V NAME
steeet acoress | 3801 ALHAMBRA CIRCLE STAEET ADDRESS
cre-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DVP 7 pefete TNLE [ change [ Addition
NAME TORRENT, MARIA R NAME
sTReeT Anoress | 3801 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE : [ Change (] Addition
NAME R ) . NAME e [
STREET ADDRESS STREET ADDRESS ' ) B
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2IF CIry-§T-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) OITY-ST-2IP
TMEe Delele \( [J change [ Addition
NAME NAME
STREET ADDRESS SJREET ADDRESS
CITY-ST-2P : TY-5T-2IP

indicated on this report or supplemental report is frue and accurate and that m# signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repory/as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

L CERERE TpensyT 4/23/0> S bl 250l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

12. | hereby certify that the informalion supplied with fhis filing does not qualify iWe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corparation or the receiver or trustee empoy
changed, or on an attachment with an address, w

SIGNATU

-]
<

CR2E034 {10/02)



