2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Jan 30, 2003 8:00 am

01-30-2003 90118 004 ***150.00
DOCUMENT #  P97000025490
1.” Entity Name ,“
C.J. WORLDWIDE EXPORT, INC. l/
Principal Place of Business N, Mailng Address . _ 1 Tt -
200 § ANDREWS AVE T T 300 STANDREWS AVE - | T 10016144
STE XN SIE #2201
i i AR R
us .. us
2, Principal Place of Business 3. Mailing Address
Suite, Api. 4, ete. Suita, Apt. ¥, elc. - [] CHECK HERE IF MAKING CHANGES
City & Siate R Ciy & State 4. FEI Number 650736082 Applied For
Nol Applicable
Zo Country Zip : Courtry 5. Ceriificate of Stalus Desked [ fﬂfq Tr:cinmm'
_ 5. Neme and Address of Currant Registered Agent 7. Name and Addreas ot New Reglstered Agent -

R e - i - n -_— Name- - — .
‘ Sy IH:

—LEWIS;CYNTHIA-N. =— ~rrmmmsm— e _i&&é_e_’r\_l:a.s) -
C/0 3900 S . AVE SttetAddress (P.O. Box Mumber ysudeccfﬁafe) : S ; 20 ,

STE #201 ' - : _
FT. LAUDERDALE FI. 33318 - Ci“F-r. mope — FL l Z%,b

8. The above named entfy submits this staternent for the purpese of changing its regislered office or registered-agent, or bath, in the State of Florida, ! am familiar with, and accept’
the oings\Lurs of ragiftered agent.

( ———ogeed Leog AT [

SIGNATURE
. me name of registensd agent and to i appiicable, (NOTE: Regisiornd AQant skgnature racuaed when roinss
= It 1 : ) R ‘
_iﬂ::% FEES 000 2. Bacton Campeign Fnancng. _ * $5.00 ay Be
. ftor May b ,C8 Wiil:he B R S Trust Fund Gontribution, 0O  Addedto Fees
Meake Check Payable to Floride Department of State
10. . OFFICERS AND DIRECTCORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VTS mm TMLE [Jchange [ Aduition | & -
NAVE LEWIS, CYNTHIA N. NavE : g
street aooness | 11871 S.W. 11TH CQURT STREET ADDRESS g
eny-§t-2P DAVEE FlL. 33325 -4 cv-st-2p s &
e P i O petse me P |LEWS TIE M DA ] Acdition g
T LEWIS, it J E NAME O H1C
snerracoress | 11871 SW. 11TH COURT : suromess | 5140 SV 4O¥ e BT
ov-si-2¢ | DAVIE FL 33325 CINY-51- 2P Dorr0- (v ?ﬂq'
TE . [T peete TITLE e ) [ Change (T Addition
MAME T e T B L e
STREET ADDRESS = = TERTT s STAEET ADDRESS
CITY-S1-2P . BTV« ST- T
e T e L e S S Rl |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 CiNv-ST-2P
MLE 3 oelste TE [CIchange [ addiion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p oiTy-51-2P
TTLE ‘[ petete e OJ Change L] Addirion
HAME : NAME ' P . o T
“STREET ADDRESS. YTl o~ e = et e SIReETADORESS |
omy-51-2p . CITY-ST-2e

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on thig report or suppleméhtal report is e ang accurate and that my signaturé shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver g fruslet empowared 1o execute this report as required by Chapter 607, Flerida Statules; and that my namé appears in Block 10 or Block 11 if
changed, or on &n attgchment an address, with all other like erpowered.

SIGNATURE: ARATURE REQUIRED ] ! bJ_ Q3 [ 0{5@ %7'906]

E ANDTYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Unfime Frone ¥

<=}
no




