FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am3

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pg>§:N9mIZAENT # P98000030743 05-05-2003 21158 023 ***]150.00 g
DJ-11 CORPORATION
Principal Place of Business Maiting Address - f—— - .
8612 NW 70 STREET 8612 NW 70 STREET
MIAMI FL 33166 MIAMI FL 33156

A

2. Principal Piac:e of Busmas 3. Mailin
‘f 2 fve. 5993 Nw 62 Ave.
Su;;:Apzﬁc. SugApjﬂ.fﬁi:. %HECK HERE ¥ MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
Mian, | = (O M1 = 650853555 Not Applicable
N 1 N ‘ oy
Zp 5?3 l b é CoumryU6 A Ze ’5'2) [ é é Couriry U 3 A 5. Cerlificate of Status Desired” [ geae;;esq lﬁ?ec:j't'onm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HERRERA‘ OSVALDO L Street Address (P.0. Box Number is Not Acceptabie)
7847 S.W. 105TH PLACE
MIAMI FL 33173
City Zip Code
FL

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 Fiorida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and 1its if applicable [NOTE: Registered Agent signature raquired when reinsiating) DATE

FILE NOW1!! FEE IS $150.00

3% 9. Election Campaign Financin
* After May 1, 2003 Fee will be §550.00 Trust Fund Coillr?bution. : U fij-gi%hil?ésla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TiTLE O change [ Addition S_
HANE HERRERA, OSVALDO L Ak Lo e
STREET ADDRESS {7847 S.W. 105TH PL STREET ADDRESS s 3
CITY-ST-21P MIAMI FLL 33173 CITY-ST-2IP s . g_l
TITLE sSTD ’ [ Detete TITLE [ Change [ Addition 5
NAME HERRERA, CARMEN NAME S
STREET ADDRESS (78347 S.W. 105TH PL STREET ADDRESS T :
_ GITY-5T-ZP MIAMI FL 33173 CITY-ST-2IP L
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [J Datete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-ST-7IP N o
BT ST O Detete e~ —- [ Ghange [} Adaiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Dejete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other, empowerad.
SIGNATURE: O R 0. 2505 205-S9/-400/
SIGNATURE AND TYPED Wﬂm&mﬁmecmﬁa Daytime Phone #




