2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 77647
DOCUM 980000776 May 07, 2000 8:00 am
CJMG GROUP, CORP. Secretary of State
05-07-2000 90023 011 ***150.00
Principal Place of Business Mailing Address
1829 SOUTHEAST-9TH STREET ~———— ~—— - —829-SGUTHEAST-9TH- STREET ~=~. —
SUITE 101 SUITE 101
DEERFIELD BEACH FL 33481 DEERFIELD BEACH FL 33441-5642 =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 086 Applied For
65 1783 Not Appiicable
Zip - | Courtry Zip ‘ Country 5. Certficate of Status Desired ~ []  $8-79 Additiona
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
AQUILINO, JULIANA . = , Street Address (P.O. Box Numaer is Mol Acceptabia)
3961 N. FEDERAL:HWY . i~ = -~ i
FT. LAUDERDALE FL 33064
City FL Zip Code

N )
sionaTure __ZJAX BN Z 579@@

si%u;—aﬁyp‘éﬁ oriprinted name of regisierad agsi anbi fita it epplicable. (NOTE: Regisierad Agenl signature réquired when reinatating) / DATE

8. The above nar’hé‘d entityubmits this statement forfiie purpoge of changing its registered office or registered agent, or both, in the State of Flofida.

9. Eﬁﬁrpmi@(] is eligible to satisty its Intangible ~| ~ FILENOWIN FEEIS 813000 | 4 fiection Campaign Financing $5.00 may Be-
g requirsment and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PTD M ets e Clchange [ Additian
NAME DIAS, CHARLES NANE
sTreeT ADDRESS | 829 SOUTHEAST 9TH STREET, SUITE 101 STREET ADDRESS
| omv-stor | DEERFIELD BEACH FL 33484 om-51-27
TIILE vSD o O Gelete TILE [ change [ Addition
nave - | DIAS, JULIANA ~ NAME
sTReeT ADDRESS | 829° SOUTHEAST 9TH STREET, SUITE 101 STREET ADDRESS
omv-st-2¢ - | DEERFIELD BEACH FL 33481 CImY-ST- 2P
WLE O Detete TMILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LAY -ST- 7P Y -5T-7P
TMLE ] Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS .
CITY-ST-2IP CITY-ST-2IP y
TLE O petete TTLE s [Jchange (] Addition
NAME NAME ’ ) . -
STREET ADDRESS STREET ADDAESS : ’ N
T -57- 2P N CITY-ST-70 -
WILE ) . Coeete .. .. JJ e (JChange {1 Addition
pNANET T AR T ey B B e R
" STREET ADDAESS STREET AGDRESS
CITY-ST- 2P CITY-8T-2IP -

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; jand that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ggher like empowersd.

SIGNATURE=>< it WAk (e Bsn O S

e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( { Date' / Daylime Phone #

S

CR2E034 (9/99)



