2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT ¢  P97000095914 R ecretary of State
1. Entity Name 04-28-2003 90153 005 ***150.00
J & J VENTURE INVESTMENT, INC.
Principal Place of Business Maifing Acldress
1500 NW 36TH STREET 1500 NW 36TH STREET VUuLJdJdgdb
MIAMI FL 33142 MIAMI FL 33142
N AT AR YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0817255 Not Applicable
Zip Country ip Couniry 5, Certificate of Status Degired | ?g'ggq S::led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T T - v —-—— - - s - L. -Na—r-.ne-—,*,__.wx - - oo T o ——
ANDREU, JOAGUIN Street Address (PO, Box Number i N;l Acceptable)
AN X INU I LT
1500 NW 36TH STREET TR T
MIAMI FL 33142 . ' )
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S oSaik >

Jo,

SIGNATURE *
Signature, typfdd or printed name of registered agant and title it ap| (NOTE: Registered Agani signature required when reinstalmy/ / DATE
‘ - 7 ,
FILE NOW!!! FEE 1S -5150.00 ) o .
9. Election Campaign Financin

Co After May 1, 2003 'Fe? will be $550.00 Trust Fund Cfntr?bution. o (W] fdsdletc):lq‘)hl!?;sB °
Make Check Payable to Florida Department of State

10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE Oichange  [J Additon |
NAME ANDREU, JOAQUIN HAME

street aooress | 13320 SW 20TH ST. STREET ADDRESS

omv-st-ze |MIAMIFL 33175, CITY-5T-21p

TITE S [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, ALFONSO NAME

sTREET aoDress 2981 SW 141 COURT STREET ADORESS

ov-st-20 . |MIAMI FL 33175 ¢ITY-ST-2IP

TTLE . [ Delete TITLE [J Change  [] Addition
NAME ' ’ - NAME R e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE ' [ Detete TILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 3 oelete THLE [J¢hange [ Addition
NAME NAME

STREEY ADDRESS . STREET ABDRESS

CITY-ST-2IP . CITY-$T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | em an officer or director
of the corporation ar the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bicck 11 if

CEp P T T
SIGNATURE: ___ égzuy.,
Daytirme Phong #

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

o L¥ e = et
SIGNATURE AAD TYPED OR PRIN e Dale/

AY  SEEpel

CR2E034 (10/02)



