2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060134

1. Entity Name

C.N.J. GORP.

Principat Place of Business Mailing Address
3901 S.W. 112TH AVENUE 3901 SW. 112TH AVENUE

MIAMI FL 32165 #3
- MIAMI FL 33165-4454

D

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90013 023 ***158.75

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumber Applied Far
SWT67333 Not Applicable
T S S I 4] - - _ ) .
p—= =-{-~ Country - APt eren | QO |- g Centifizate of Status Desired®~ 9 - ~$8.75.Additonal . __
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SANCHEZ, NELSCN

3901 SW. 112TH AVENUE
#31

MIAMI FL 33165

MName

-

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs raquired when remstating) DATE
9. This corporation is eligible o satisfy its Intangible_ |_ mr ElLE.NOW!I!_EEQlS.$;l_&‘:0.00__,.___ I PP P
Tax filing requirement and elects to do so. 1 After MAY 1, 2000 Fee will be $550.00 | ;o ae o o0 Po.UL Mdy be
. S Trust Funa Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State B
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE S XT Detete TILE P/D [T Change [ Addition
HAME DELGADG, J NAME Sanchez, Nelson -
STREET ADDRESS | 7530 SW 82 ST STREETADORESS (3901 S .W, 112 Avenue #31
orv-s-ze | MIAMI FL 33165 ov-sT-2*  Miami, F1, 33165
TIME T 57 Delere TILE S/D [ Change [ Addition
NAME DELGADO, JORGE NAME Sanchez, Patricia
STREET ADDRESS | 7530 S.W. 82ND ST. #G-202 STREETADCRESS 13901 S.W. 112 Avenue #31
orv-st2¢ | MIAMI FL 33165 oav-saf Miami, F1. 33165
TILE J pelete TITLE T/D (3 Change [ Addition
NARE ”“MEET s Sanchez, Nelson '
STREET ADDRESS STREET ADDRE ki 901 S.Ws 112 A -
-5 Wy venue #31
GITY-$T-ZIP CITY-ST-ZIP i ami , F1 33145
TiTLE [ Delete TITLE [] Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S1-2IP CITY- 5T-ZiP
TMLE [ Gelgts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE:

13. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3%i), Florida Statutes, | furtner certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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

ate Daylime Phong #

BaT j;’/;/f;a' (Foif205-yos5

CR2E034 (3/99)

-



