FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busméss ngpon'r (usn) Apr 09, 2003 8:00 am
DOCUMENT # P95000094035 ecretary of State

1. Entity Name _ 04-09-2003 90177 047 ***158.75
J & J INVESTMENTS, INC.

Principal F‘Iacé of Businass Mailing Address
1865 NW 97 AVE 1865 NW 97 AVE
MIAMI FL 33172 ' MIAMI FL 33172
2. Principal Piace of Business 3. Mailing Address HIIH"H" mll IWI "m "M "m"“”lm ul“ Il‘"“m I”“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & Staie City & Siate 4. FEI Number Applied For
65-0631846 Not Applicable
P Counlry P Country 5. Certificale of Status Desied (3K ﬁg‘;’esq Additional
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
' T T Name” - ’ )
MARRERO, JORGE D.

Street Addresg (P.G. Box Number is Not Acceptable)
-1V MW AT AVE

10815 N.W. 14TH ST
MIAMI FL 33172

City M\-Qm; FL leC%e_ta

8. The above named erﬁ% .submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgahons of reg med agem

S_IQNATUF\‘E

Signature, ty mlad name cf registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!]L FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 20 Q Fee wili be- $550.00 Trust Fund Contritzution. O Added to Fees
Make Check Payablet_ Florida Department of State
10, CEL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D o [ Delete TILE PRLnange ] Addition
NAME MARREROQ, JENNY C. NAME
staeeT ahess | 10815 N.W. 14TH ST. sreeraoniess | 1B B NW AT ave
~ L]
cenv-st-ze | MIAMI FL CITY-ST-2IP Miamy | FL 33V
TIMLE P O Datete TITLE B Change [ Addition
NAME MARRERO, JORGE D. NAME
sTReeT ADDRESS | 10815 N.W. 14TH ST. smeEraoonss | 1R WS NW AT Ave
onv-st-ze | MIAMI FL CITY-5T-2IP Myarmn, , FLo 3317
e [N Fpspe— - - [ Delete = TTLE je— - P - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-37-2IP
TME [ Delete TITLE [l Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
TITLE O Dpelete TILE []change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby certify tha:. the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the Information
inclicated on this répart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if rade under ozth; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empgwered.
SIGNATURE: HGH\AW A{ e H / 03 (305) 5944 ~22.\ by

SIGNATURE .munrps omce DIRECTOR j " T Dae Daylime Phone #

AY  BLI6SZ0

CR2E034 (10/02)



