2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS8000054812 Feb 16, 2000 8:00 am

B wd
1. Entity Name . " - )

CJ OFFICE PLAZA, INC. Secretary of State

02-16-2000 90026 013 ***150.00

Principal Place of Business Mailing Address
6760 W. COMMERCIAL BLVD.. SUITE 1 6760 W. COMMERCIAL BLVD.. SUITE 1
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 333192115
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6'5 084999 Applied For
) 4 Not Applicable

® Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAN-JOSEPH, CARLO ESQ Street Address (P.O. Box Number is Not Acceplable)

6730 W COMMERCIAL BLVD

#7

FT LAUDERDALE FL 33319 , ‘

City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture. typad or printed name of registerac agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . * . i Il . . . . "'
9. ;h;sfmorporaugn }S;I:g;bf t? S?“ffyc;ts Intangls)t FILEAythW... FEE IS. $150.00 10. Flection Carmpaign Financing $5.00 May Be
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
{See criteria on back) Make Check Payable 1o Departmeni of State

11, OFFICERS ANDBIRECTORS ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
mes© LD [ pelste TITLE [Jchange [ Addition
HAME JEAN-JOSEPH, CARLO ESQ. NAME
streeT aoaess | 6730 W COMMERCIAL BLVD STRFET ADDRESS
orv-stz¢ | FT LAUDERDALE FL 33319 CrY-sT-2p
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TilLE = = [pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doss 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like,gmpowered.

" 02 ~p¢-go (P54) 292 -2¢

RS NN .
G A DIRECTOR Date Daytme Phone #

SIGNATURE: &) | &
7 \/SIGNWDT‘IPED OR PR

XX

CR2E034 (9/99)

?-

-



