FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081722 ecretary ofState

1. Entity Name

J AND J INTERIOR, CORP.

Principal Place of Business Mailing Address e e -
471 S.W. 203RD AVENUE 471 S.W. 203R0 AVENUE
HOLLYWOOD FL 33029 HOLLYWOOD Fi. 33029 °
2. Principal Place ¢f Business 3. Mailing Address “"“m ”I ml‘ m" ""l "m "m "m mn '"“ l"u ""”m ’m
A7 WP Aur, $ASW 223 AP
Suite, Apl. #, etc. Suite, Apl.,#.‘etc. L~ [J CHECK HERE IF MAKING CHANGES
- - LE.
City & Stale City & State . =" 4. FEI Number 6508701 Applied For
| Rberke irer FL Zabrle Piaes £L 0870105 o Appicatla
Zip Country Zip Country - . $8.75 agditional
{35028 — | e o gigo gl e S Cotllcalo o Ss Deslied_ D) P Rsqion - oo -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nama

DORTA, LUCILA
471 S.W. 203RD AVENUE

Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA FL 33029

B

City FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1hé obllgatuons of registered age
Lpe ila Doric, 12)\'03

*SIGNATUR
AR Signdlture, typed or printed nai rekistered agent and title if applicable. {NOTE: Registarad Agant signature required when reinsiating) DATE
& FILE NOW!H FEE IS $150.00 . o
Aer Moy 1,200l it b S50 . SouirGonwir g 55,00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e b 7 Delete TILE O change [ Additin
NAME DORTA, JOSE JR. NAME
srreer aoaess | 471 8. W, 203RD AVENUE STREET ADDRESS
crv-st-z¢ | PENSACOLA FL 33029 CITY-ST-21P
TITLE D ] Celete TITLE [ change [ Addition
HAME DORTA, LUCILA NAME
streer Aooress | 471 S.W. 203RD AVENUE STREET ADCRESS
CATY-57-7P PENSACOLA FL 330209 orvstze | _
me ) O3 Delete me | T T T T LIchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TiP CITY-ST-2P
TITLE T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-§T-2P
TITLE 1 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-s1-2p _‘ CITY-ST-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIRTATURE AND “ D DR PRINTED NAME CF SIGNING QIFFICER OR DIRECTOR

SN -

LT

J

CR2EO34 (10/02)



