. 5 2
2002 UNIFORM BUSINESS REPORT (UBR) M IZFIZIO%]Z)S 00 =
ar :00 am §
, [ ]
DOCUMENT #
1- Emity Narno P97000045399 Secretary of State
RJJ MANAGEMENT, INC. 03-12-2002 91005 017 ***150.00
Principal Place of Business Mailing Address
1355 B NW 40 AVE 1355 B NW 40 AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Prjncipal Place of Businass 3, Mailing Ada J ”Il"“l u”lm 'Il” "I“ ||m |||” |I'” ||||| I”“Iml ‘l.‘l ll“ .“‘
1301 W Copant R |BOl W. Copans Ko
Slﬁe ‘Ail #, elc. Sm@ it. #, elc. 20 NOT WRITE IN THIS SPACE
City & State City & State ¢ 4. FEI Mumber Applied For
QOM VGN D 8 eav \/l JFLon.mr ? M pang @)f lb‘\ ) F\Wm g 65-0755946 Not Appiicable
i 7.)0[) "" Coumryg ﬁ' '5?,0 b4 Coﬂz n 5. Cerlificale of Status Desired [ ?Bi ;Eqﬁf:c""""a'
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Na -
LEVINE ELEO‘TA' - - T A e ) n[% ”IG'* L{‘Ul NC-: e -
Street Address (P.C. Box Number is Not Acceptable)
1355 B NW 40 AVE
LAUDERHL FL 33313 1301 W, Coptns Raad D3
Pompand Beac h FL | %584
B. The aleove narmed entity submits this statement for the purpose of changing its registered office or’registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printad name of regisierad agent and title it applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 ‘ e )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg?i:rfjagn{;))slrgi];ult:i:znclng fzgﬂg";zgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE E L E-“ . (WChange [ Addion | S
W ! =3
e LEVINE, ELLIOT e WS Qapant §2osd D3
sTReT ADDRess | 1355 B NW 40 AVE STREET ADDRESS i lﬂl c‘g’
om-sze | LAUDERHILL FL 33313 erstze | ompan o ‘u)n‘ Fheiorr 3306 g
TMLE [ Delete TITLE ' [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE [dchange [ Addition
e T e B e | U U N .-
STREET ADDRESS STREET ADDRESS ) ) o )
CITY-$T-2IP CITY-ST-2IP
TMLE (] Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelste TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal etlecl as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an altach%vwnh ag ad
SIGNATURE: 4 :

E”u"'"H' uL-fqu DIRJO((

2bha  dsi-am- 9994

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phane #



