2000 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT # P98000056812 Apr 18, 2000 8:00 am

S C J INVESTMENTS, INC. ecretary of State

04-18-2000 90174 005 ***150.00

Principal Place of Business Mailing Address
861 N.W. 75 TERRACE 861 NW. 75 TERRAGE
PLANTATION FL 33317 PLANTATION FL 33317-1048
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 03 458'04 Applied For
Not Applicabie

fl t i ey
ap Country Zp Country 5. Cenificate of Status Desired O gese';;jq‘??e%“o"at
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Narre -— - '

MOHEI‘LO’ HOSARIO Street Address (P.O. Box Number is Not Acceptable)

861 N.W. 75 TERRACE

PLANTATION FL 33317
City FL Zip Coce

8. The abave named entlty submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistarad agent and htie it applicable. {NCTE: Regsiened Agenil signeiurs tequied when renstating) DATE
e et | afte MaY 1,200 Fog wil bogoabgp | 10 Ectin Campsioninencing - $5.00 iy e
g e : ' - Trust Fund Contribution, O Added to Feas
{See griteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T PTD [ Dafete TITLE [JCrange  [7] Addition
NAME MORELLO, ROSARIO NAME
streeTaookess | 861 NW. 75 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TLE VSD O Delete TLE [ Change [ Addition
NAME MORELLO, SALVATORE NEME
streer aooress | 102 AVACADO RD. STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ oelete TITLE [Jchange  [] Addition
NAME - - - NAME - —
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY - S1-21P
TITLE O Dalete TITELE Clcrange  {J Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P . CITY-§T-1P
TITLE O peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-31-29 CAlY-ST-7\0
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-2IP

13. ! hereby certify 1Hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 receivar or trustee empowsred to execute thig report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an altachment with an address, with all olhel like empowered.
SIGNATURE: /A‘Jm&z W %/«00

Z b
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytima Phone #

woua el

CR2E034 (9/99)



