2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000101799 Apr 26, 2001 8:00 am

1. Entity Name

J.J. ENTERPRISE OF USA INC. ecretary of State

04-26-2001 90326 037 ***150.00

Principal Place of Business Mailing Address
1001 N. FEDERAL HWY 721 SE 17TH STREET
SUITE 205 FORT LAUDERDALE FL. 33316 LA ATATRV N & |

HALLANDALE FL 33009

Suite, Apt. #, elc, Suite, Apt. # ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numher 08 Applicd Faor
65 05892 Not Apgiicable
Zi Countr 2 Counts it
P 4 P 4 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC’ REJEAN Street Address (P.O. Box Numier is Not Acceptabla)
100t N FEDERAL HWY
SUITE 205
HALLANDALE FL 33009 , ,
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or prn‘ed name of registerad agent anc tile il applicacle. (NOTE: Regsstersd Agont signatu-e secuired when reingiat ngh DATE
i ion is eligl i i FHE MW FREE IS 8180.00 ) ) ) A
B Tt casmeniond s | ey A Feo i sagamny | 0 Eten Conpstn iy $5.00 uay o
9 req e 50, Al Ay 1, Ul ree wili 92 Hoal Trust Fund Cantribution. O Addsdto Fees
{See criteria on back) g Make Checl Peyabls o Depariment of Siate
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete LE [JChange [ Acdition
NAME ARVANIS, JOHN N
STREET ADDRESS 1762 BARBE, CHOMEDEY, LAVAL STREET 20DR=SS
[TY- 5T- CITY -S8T- 2
GTSTIP | QUEBEC, CANADA HTT M2 o st 2p
TILE ] pelsie TILE Ol change  [J Addition
NARME MAME
STREET ADDRESS TRELT ADDRZSS
GilY-ST- 1P SIY-ST-21P
TITLE O palete e O Change [ Acdition
MAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-21P CIY-8T-2IP |
TILE (3 Delate TLE O change [ Additian }
NAME ARE
STHEET ADBRESS STREET AZDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Dalete TITLE [ Change L] Addition
MAME NEME
STREET ADDAESS STREET ATDRESS
CITY-8I1-21F CITY-5T-2IP
TITLE ] oelete TITLE 1 Change L] Addition
NAME AN
STREET ADDRESS SYREET ASDRESS
CITY-ST-2IP CITy-g3-21p

13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is truc and accurate and that rmy signature shall have the same logai effect as if made under cath: that | am an off.cer or directar
of the corporation or the receiver optrustegfcmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf in address, with all other like empowered.

o

?aﬁ:y)’ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /[:a[e 7 Daylime Proae ¥

ﬁb 4,@./@,“5 /‘Z/«//of [303)#2-S22 g

[

|
I
P
i

CR2EQ34 (10/00)



