2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045399 FILED
1. Entity Name A l' 05, 2000 8:00 am
RJJ MANAGEMENT, INC. ecretary of State
04-05-2000 90061 041 ***150.00
Principal Place of Business Mailing Address
1355 B NW 40 AVE 1355 B NW 40 AVE
LAUDERHILL FL 33313 LAUDERHILL FL 333135800
F v LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.0755946 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
s TT - - - -~ Neme-- -~ . e
LEV|NE, ELLIOT Street Address (P.C. Box Numt;er is Not Acceptable)
1355 B NW 40 AVE
LAUDERHILL FL 33313
City Zip Code
Vi FL

ice of registered agent, or both, in the State of Florida.

3/31/9)

8. The abowve named se of changing. istered

SIGNATURE
Signature, typed cr printed nama of registered agerﬁd tlle if applicabla. (NOTE' Registered Agent signatura raquired when reinstating) bare  f
B g waimenang oo s | aer MAY 1,2000 Feo will be sss000 | 1O SecionCompsiontrance 85,00 vy se
i ’ ’ X Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 B
TITLE D O Delete TITLE [ change [ Addition
NAME LEVINE, ELLIOT NAME
STREET ADDRESS | 1385 B NW 40 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP
TE [ Detete TILE [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TITLE O pelete TITLE [ Change  [Z] Addition
NAME ) -t NAME — -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE (CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flcrida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivgr or rustpe empgwered to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithpan gficreps Avith all gifr like empowered.

2 oD 9843l B0(/

‘ i
SIGNMURE AdD TYPED OF PRINTED NAMS-GF SIGNING QFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:




