2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

Secretary of State

01-21-2003 90515 017 ***150.00

DOCUMENT # P97000097621

1. Entity Name

TJ BUILDERS, CORP.

Principal Place of Business Mailing Address
14521 SW 71 LANE 14521 SW 71 LANE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address ”Illlm “”lm llm "“l "m "m II'{I m'“ml IMI ”"l ”H ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650817012, Not Appiicabio
Zip Country 2ip Country 5. Certificate of Status Desired O $3.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROVIROSA‘ JOSE A Street Address (P.O. Box Number is Not Acceptable)
16906 N.w. 83RD COURT
MIAMI FL 33016
City FL Zip Code

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

SIGNATURE
Signatuf. typed or printed name of registered agent and title 1t applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHRS IN 11
TTLE « P [T Delete TTLE ) Change [ Addition
NAME CHALJUB, ANTONIO NAME
STREET ADDRESS | 14521 SW 71ST LN STREET AGDRESS
CITY-$T-2P MIAMI FL 33183 CITY-ST-2IP
TITLE VP 1 Delete TILE [ Change [ Addition
NAME ROVIROSA NAME
STREET ADDRESS 16906 NW 83RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-2IP
TLE T - R ; T O Delete TILE Tl mrom o e mes - e R Snpange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental tepe oo accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or try€lee empowered to §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgmt with an\address, with all othgr like empowered.

SIGNATURE: 7 B ENATLTE REQULE ARy eosa , Secasrae A 1oz,

/ SIGWATURE AND TYPEE» OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats * Daytime Phone #

CR2E034 (10/02)



