- ‘2002 UNIFORM BUSIN

ESS REPORT (UBR)

e —

DOCUMENT #

1. Enlity Nama

J & J RETAIL DONUTS, INC.

PS6000086089

Principal Place of Business

Mailing Address

2360 W 68TH ST P O BOX 450562
UNIT 101 MIAM! FL 3345
HIALEAH FL 33016 us

us

2. Principal Place of Business 3. Mailing Addrass

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90641 010 ***150.00

U U~ §F oY

AR

Suite, Apt. &, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i e R PR T e s = == === :.-...;-_z:_.:._m?.z*ig?_:;efz-ae:: == Not‘Applicable” B
i —— - -C?u-n b Ze - .| Ceunty + -| 5. Cenificate of Slatus Desired - [ - SB.?S,B.dditinnal
Fee Required
6. Name end Addrass of Current Reglatered Agent 7. Name snd Address of New Registered Agent
_ B o Name -
“PEREZ JORGE T T T B e U
Street Address (P.0. Box Number is Not Acceplable)
2356 SW 24TH STREET
MIAME FL 33145
City FL Zip Code
§ The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or bath, in the State of Florida.
v
SIGNATURE
2 Sigrature, typed or priniad name of reg siared agent and Lills it appiicable. {NQTE: Registered Agent signatisre fequired whan reinsaing} DATE
8. This corporation Is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 0. Eloction €. an Financi
Tax filling requirement and efects o do so. After May 1, 2002 Fee will bo $550.00 10 E,ﬁ:, ,Sﬂnd"‘g‘::;‘,’;‘m,.i‘f nene fﬂﬁﬂ"&?
(See crileria on back) O Make Check Payabie to Depariment of State )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE IPSTD O Delete TTLE OJchangs O addition { S
Y PEREZ, JORGE J NAME &
steer aporess (2356 SOUTHWEST 24 STREET STREET ADDRESS é
~CIFY-ST2P. . . M]AM'.FL33145-‘—— e Sooe o oo cz e O ST Jovrc v omeome osno L ecacam FIPENRE :g-_-.—.-—q-:
e v O Delzie e (JcChange [ Addition | &
NAME BOEDA, JOE NAME
 SraeeT aoorgss (9735 NW 52 STREET #209_ _ = STREET ADDRESS - -
eov-si-zp MIAMI FL 33178 CITY-$1-2P
TIRE [T Detete e Vice Presidont Olchange {54 Addition
NAME NAME (4 =
A
= STREETADOAESS: | oo mee o oo oo N smeraooess 3_5;;._' _""_2?_(""!-_ _
CTY-S7- TP CIY-ST-2P IRk L " FI07L
e O deiete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2P CITY-ST.21P
TILE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1- 2P CiTY-57-2IP
TLE O Detete s O change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADORESS {
CiTY-5T-2° CITY-ST-2P |
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0}'?3)(1), Florida Statutes. I further certify that the information
indicaled on this reporl or sUDPIEXGATA report is trug-and accurgidnrd that my signature shall have the same fegal eftect as if made under oath; that | am an officer.of director._ -
- of the corporation or the receiver/6 ee empowgted (p execAle/his réport’as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment R Ahedppowered. h
Fd
VYA WA U
SIGNATURE: JAZ0IRED “// wlor-(uBss
0 Nauz €F SIGNING GFFICER OR DIRECTOR T Das Daytena Phone ¢




