AT P

- ________________________|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  POB0000B5246 May 16, 2002 8:00 am
& Enyname Secretary of State
FJ REALTY CORPORATION 05-16-2002 90046 041 ***150.00
Principal Place of Business Mailing Address
8195 WEST 20 AVENUE 8195 WEST 20 AVENUE a9
HIALEAH FL 33014 HIALEAH FL 33014 R“‘““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0897176 Not Applicable
P Country Zp  Country 5. Certficate of Statws Desied ~ [J $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
SERENGER, JOSE N JOSE A. GoMe2 JE oLV A
! Stree1 dress (P.C. Box Number is Not Acgeptable =
T 2801 PONCEDE LEONBLVD. — ~— = = - == ~ox o= | — "R} QP G ‘ﬁo T -AUVERIVE -
MIAM) FL 33134 HIALEA M Fe.
City Zip Code
. FL | 3500y
i registered office or registered agent, or both, in the State of Florida.
Y- 2 - 02
(NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - )
10. El
€10 0o so. After May 1, 2002 Fee will be $550.00 0. Eloction Campaign Fancing fiﬂ{o“mfe
Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE DPS O selete TITLE O Change [ Addition | S
NAME GOMEZ DE CORDOVA, JOSE RAME 2
STREET ADDRESS | 8195 WEST 20 AVENUE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33014 CITY-S1-2IP %
THLE VP [ Delete TITLE CJchange [ Addition E
v GOMEZ DE CORDOVA, MARTA NAME
STREET ADDRESS | 8195 WEST 20 AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-2P
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A BV R e A i i S ROITY-STSZIP T T T T T TR T h
TITLE O Delete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-ST-2P GITY-ST-2IP.
TILE e [ Delete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP

indicated on this report or supplemental report is

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quali

of the corporation or the receiver or trustegama -ﬂﬂ

e and accurate a

ngHhat rmy
peport

for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under calh; that | am an officer or director
requi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 30- 305-520 -3 Y

CSA P

Daytime Phone #




