2002 UNIFORM BUSINESS REPORT (UBR)

R
FILED

DOCUMENT #

1. Entity Name

J & J INVESTMENTS, INC.

P95000094035

May 01, 2002 8:00 am ;
Secretary of State

05-01-2002 91489 038 ***158.75

avs

Principal Place of Business
10815 NW 14 STREET
MIAMI FL_3317_2

Mailing Address
10815 NW 14 STREET
MIAMI FL 33172

i

2. Principal Place of Business

1965 Nvnw 97

DT

3. Mailing Address

Ave 185 MW 97T Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statg, . City & Statg, N 4. FE! Number Applied For
/\/] P FL—— ) AYYYI FL— 650631846 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33 l.7a 33 ’ _79\ I/S A’ 5. Certificate of Status Deslred g Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TR A e smoae — = = = i R VL -fl\!él;-ne—“ RS =

MARRERO’ JORGE D. Street Address (P.O. Box Number is Not Acceptable)
10815 N.W. 14TH ST.
MIAMI FL 33172

-\1J - / City FL | ZrCove

B. The above named entity submitg_thi stat;m/e for ¢
u"'f
pad

rpose of changing its registered office or registered agent, or both, in the State of Florida.

— Lf/fs/v:t

¥

SIGNATURE

Signature, typed or printad name of registe}ﬁ agent and title if applicable.

——
{NOTE: Registered Agen signature requirsd when rainstating) ﬁATE 7

FILE NOW!!! FEE IS $150.00

9. This corporation is eiigible to satisfy it¢'Intangicle . ; ) .

Tax filing requirement and slects to ﬂ{so. After May 1, 2002 Fee will be $550.00 10. _I?Irﬁt;:r'cizr%a(r:ngrilr?gufg:ncmg ft_jsd'egqohégfe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Gelete TITLE [J Change [ Addition | S
HAME MARRERC, JENNY C. NAME S
sTREET A00RESS | 10815 N.W. 14TH ST. STREET ADDRESS D
CITY-ST-7IP MIAMI FL CITY-5T-2P "E
TILE P [ Delste TILE [ change [ Addition %
NAME MARRERO, JORGE D. NAME
STREET ADORESS | 10815 N.W. 14TH ST. STREET ADDRESS
cre-s-7p | MIAMI FL CITY-S1-2IP
TITLE ) [ petete TILE {Jchange [ Addition -
NAME i T T —— - DT T N - VhTA_qu; o e e e - - - R o et o
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE : [ Delgte TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THILE O Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information
indicated on this

of the corporation or the receiver or trustes empowered to e

changed, or on an attachment with an

(DAY
[ S

supplied with this filing does not qualify for the exemption stated
report or supplemental report is true and accupae and that

s

in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
8s; and that my name appears in Block 11 or Block 12 if

L[/ (30;’) 56y ~22(,

e this report as required by Chapter 607, Florida Statut
& empowered.

address

R N
I PTG

i;\nl

.

02
Fd

L
OF SIG Bats

SIGNATURE:

smmruilé AND TY|

b Daytime Phona #

NIN ﬁsﬂsn OR DIRECTOR

P yﬂsnums




