2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097241 Mar 15, 2000 8:00 am
1. Entity Name ‘ S
- ecretary of State
J & J INVESTMENT GROUP' lNC 03-15-2000 90016 022 ***150.00
Principal Place of Business Mailingi Address
7460 SW 14TH ST 7480 SW 14TH ST
PLANTATION FL 33317 PLANTATION FL 33317-4906 [V SR Y RY.
PR e (AR AR
Suite, Apt. #, elc. Suitef. ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cit;.' é. State 4. FE! Number Applied For
‘ 65-06359390 ot Ao
) pplicable
Zip Country . Zip.}_. . o -Counlry_______ _ 5. Cerlificats of Status Desired 0 ?g.ggqgge(ﬂﬁonm
6. Name and Address of Current Reglstereé Agent 7. Name and Address of New Reqgistered Agent
' Name
Jostth  VAvares
FOHMAN' TERRY J . Strest Address (P.O, Box Numbér is Not Agceptable)
1521 SW LEJEUNE RD it o S/ J# SF ¢
CORAL GABLES FL 33134 '
City Zip Code
PravtaTion FL |™333,7

8. The abcve named entity submits this statement for the purste of changing its registered office or registered agent, or both, in the State of Flonda.

2/6(2ev0

SIGNATURE
Signature, or printed rfme o tered adent ahd ttle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
v
o TicovotorMaue stoy narooe || FILENOWIL FEEISSISOO0 || 0. o corgnon e $5.00 oo
i ’ v - Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS BND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " O oelete TITLE [J Change [ Addition
NAME NAVARRA, JOSEPH - NAME
STREETADDRESS | 7460 SW 14TH ST C STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 ‘ CITY-ST-7IP
TNLE AS . gnelme TILE [ Change  [] Addition
NAME FORMAN, TERRY J HAME
sTReeT anoAess | 1521 SW LEJEUNE RD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 S - - cirv-st-2P
TITLE " O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2IP
TILE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Delete e O change (] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE " O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witran address, willy all othey like empowerad.

X.g*?—,)ﬂyp S5u 790 H4,)

RECTOR Dals Dayume Phone #

SIGNATURE:

CR2E034 {9/99)



