FILED

May 07, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-07-2002 90245 011 150,00

Do PTICOCOYBIA] |

CUJAM, REALTY, INC.

i

2, Principaf.Plaée of BL;ISil'Ie‘SS’ - 3 Mailing Address A J
255 Atlantic Blvd. 255 Atlantic Blvd.
Suite, Apl. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State A 4, FEI Number Applied For
Key Largo, Florida Key Largo, Florida 65-1033819 Not Applicable
ﬁo:’, 7 ﬁj’g‘ﬂy 2‘3 037 mry ‘ 5. Certificate of Status Desited [ ?eae' gesq l':fé’;“""a'

-~ 7..Name and Address of Current Registered Agent _

Name

Anthony Williamson

Street Adﬂrgsg “}\Qt ioax Iq%nibg isBI\TV!\éc.cptabie)

¢ Key Largo FL. | %5337

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle ff applcabie. (NOTE: Registared Agent signazire requdred when reinstatirg) DATE

9. This corporation is eligible to satisfy its imangible
Tax filing requirement and elects to do so.
(See criteria on hack) O Ma

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTOR

T President/Director
NAME Anthony Williamson
SRETAORSS | 555 Atlantic Blvd.

cIy-s1-2p pr ];rr*gn) Florida 33037
TITLE :

. CHAME
STREET ADGRESS - |
CITY-ST-71P

TITLE
NAME
STREET AGDRESS. - - .
Clry. S1-2IP

O NOT WRITE S
~INTHIS SPACE

Y STP;

TITLE gn_uf.;
NAME NaMAE
STREET ADDRESS " SIREET ADDRESS!
CHTY-ST- 7P coresTamR

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/01)

TITLE *
NAME

STREET ADDRESS
CiTY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legaf effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5

attachment with an address, with all other like empowered.
bl {Z;}x [ 205) 430922

1
mﬁ OFFICER ON DIRECTOR - Daytime Phona #




