2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000080436 Secretary of State

1. Entity Name

CJ'S ASSEMBLY, INC. : 05-23-2002 90015 033 ***150.00
- ST I

Principal Place:éfPl:::s:\q;s:gs__ ‘1 , ’ Mailing Address

580 EAST 54TH_STREET 680 EAST 54TH STREET

HIALEAH FL 33013 HIALEAH FL 33013

A A

May 23, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0?02100 Not Applicable
Zi Countl Zi Count iti
P ountry P ountry 5. Cerifficate of Status Desired [ 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
FIELD’—'CHARLES_ ) ’ ’ T ST Street Addrass (P.Q. Box Number is Not Acceptable)
680 E 54TH ST
HIALEAH FL 3313
City FL Zip Code

8. The above named énmy 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 printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE
9. This corparation is eligible to satisfy its intangibie FILE NCW!! FEE IS $150.00 i N : :
) X . Elect F
Tax filing requiement and elects o do sc. After May 1, 2002 Fee will be $550.00 10 T:(;IIO:Er%aggrilggutig:nc'ng fc%gi(Iohg?ésB?
(Sew criteria on back) - O Make Check Payable to Department of State A e e

11 ., s OFFICERS AND DIRECTQRS . L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE “a ok | Qetik sl o007 O Delete. 4 THLE [Jchange  [] Addition | &

. S
NAME FIELD, CHARLES E NAME <28
streeT aooResS | 680 EAST 54TH STREET STREET ADRESS , é
cv-st-ze | HIALEAH FL 33013 CITY-ST-2IP m

— &

Mez - |cor e v - O3 Delete TITLE [ Change [ Addition | &G
NAME o NAME . . B
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY -ST-ZIP .
TILE [ petete TILE [ Change [ Addition |~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
TME _ md o e ——- - ==[].Delete TITLE | aewm - e o= [change [ Aadition
HAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P GITY-ST-2IP _
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP GiTY-ST-2IP i;f«f‘

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or rustegafppowered 1o execule this report as required by Chaptgr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c .

changed, ar on an attachrent withamaddregs, with allptner like gmpowered.
SIGNATURE: Sh oo ith Y / /4'?/

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ paa F Daytima Fhone #

R




