2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097621

1. Entity Name

TJ BUILDERS, CORP.

Principal Place of Business

14521 SW 71 LANE
MIAMI FL 32183

Mailing Address

14521 SW 71 LANE
MIAMI FL 331832119

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90066 040 ***150.00

IO RA A

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEl Number Applied For
65-0817012 Not Applicable
2i Counts Zi Count i
P auntry P Dl.m vy 5. Certificate of Status Desired | ?esel ggq;’i\gﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
ROVIROSA, ,'JOSE A e e e Street Address (P.O. Box Number is Not Accepiabie).. - -
16906 N.W."83RD COURT | '
MIAMI-FL 33016
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and litle i applicabla

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

a

Tax filing requirement and elects to do so.
(See crileria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P O Delete TILE [Jchange [ Addition g
NAME CHALJUB, ANTONIO NAME e
STREET ADDRESS | 14521 SW 71ST LN STREET ADRESS 3
CITY-5T-2IP MIAMI FL 33183 CITY-ST-2IP léJ
TITLE VP O palete TILE [Jchange [ Addition | G
NAME ROVIROSA NAME
STREET ADDRESS | 16806 NW 83RD CT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33016 CITY-ST-2IP
TIE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

DTME, arm i e - L B — w—L]lDelete. - -J TME_ . - - - ~ — .0 Change . [ Addition |,
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ pelete TITLE (O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . AMY-ST-2P

13. | hereby certify that the ifformation supplied with this filing does fo

quaffy for t

xemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on-this repert or supnlementa reporfs true and accurftg andphat myfsignature shall have the same legal effect as if made under oath; that | am an officer or director

this

pequired by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

Jov)) REARCAIY

SIGNATURE X

P TYPED QR FPRINTED NAME OF IGNING'DFFICER OR DIRECTOR

Jasi. 14, Deen (payaez 106




