‘2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P96000062498

1. Entity Name

JOJAN ENTERPRISES INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90015 049 ***150.00

Principal Place of Business

625 S.W. 47TH COURT

MIAMI FL 33134 MIAMI FL 33

Mailing Address
625 S.W. 47TH COURT

134-1405

2. Principal Place of Business

3. Mailing Address

AR

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65—%88884 Applied For
Not Applicable
Zip Cauntry Zip Coun?ryr .- _ 5. Cortificate of Status Desired.. _ []- « $§175_-A5’diﬁ°"a_'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JUAN
625 S.W. 47TH COURT
MIAMI FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing 1s registered office or registered agent, or both, in the State of Hiorida:

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NCTE: Registarad Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delste TLE O change [ Addiion | &

e PEREZ, JUAN e 5

STREET AGDRESS | 625 S.W. 47TH COURT STREET ADDRESS Q

CITY-5T-2IP MIAMI FL 33134 CHY-ST-2IP u
o

TITLE [ Delete TMLE ) change [ Aodtion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

SOTY-ST-ZR - | oo m e = . e ceen —— - CITY-5T-2IP. - _ i et i mgme s e -

TITLE [ pelete TITLE [ change (7] Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

TITLE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-7P CTY-ST-7p

TITLE ) O belete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21F

T O Delete TTLE Clchange T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplled Dis filing does noknualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdrt is frue and ac
of the corporation or the receiver or trusteé empdwered to

changed, or on an attachment with an gtdregeg, with all ¢

et
u

yrye
e N

s

SIGNATURE: C iing

R

and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

.

SIGNATURE AN

TYPED OR PRINTED NAME QESfGNING OFAICER OR DIRECTOR

Data Daytime Phone #




