2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000051620

1. Entity Name

B & J INTERNATIONAL CORP.

Mailing Address

8040 NW 33 STREET
MIAMI FL 331221004

Principal Place of Business

. NW 33 STREET
FL 33122

2. Principal Place of Business 3. Mailing Address

=Suite, Apt. #,etc. Suvite,_.ﬁgt.r#,_etc.‘

—— ——— - JES

I

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 920001 039 ***150.00

I

DO NCT WRITE IN THIS SPACE
hed W

RN

City & State City & State 4. FE! Number Applied Far
65.0852329 Not Applicable
“p Country “p Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

OJALVO, JOSE Streat Address (P.O. Box Number is Not Acceptable)

8040 NW 33 STREET

MIAM| FL 33122

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If appiicable.

{NOTE. Registered Agen signature required when reinstatng}

DATE

_ 9._This corporation js eligible to satisfy.its Intangible ___{.
Tax filing requirement and elects to do so.
(See criteria on back)

:EILE NOW ). FEE 1S.5150,00 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

==

-10. Blection Campaign Financing- = 85,00 :May-Be ——

Trusl Fung Centribution, Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTD [ Delee TITLE [JChange [ Addition
NANE 0JALVO, JOSE NAME

STREET ADDRESS | 8040 NW 33 STREET STREET ADDRESS

CITY-ST-2IP MlAMl FL 33B2 GITY-ST-2IP

TiTLE VD [ palete TITLE [] Change ] Additien
AN WEISER, ROBERT D NAME

STAEET ADDRESS | 8040 NW 33 STREET STREET ADDRESS

CITY-5T-2IP M'AM' FL 33E2 CITY-ST-21P

TITLE [ velete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS |  ~ - STREET ADDRESS - - - -

CITY-ST-2IP CHY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ’ O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certily that the infarmatian supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 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 with ress, with all other like empowered. / r
7 » §er N go .
SIGNATURE: ___7/ 7 JoSe ogALW ( %o o

s@'n%aé ANDTYPED OR PRINTEHAME OF SIGNING OFFICER OR DIRECTOR
-

Date Daytime Phona #




