U

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088370 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
PJAD ASSOCIATES INC. ecretary ot state
02-05-2000 90001 014 ***150.00
Principal Place of Business Mailing Address
8450 SW 157 COURT 8450 SW 157 COURT
MIAMI FL 33193 MIAMY FL 33193-5233
R s REREAT W
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State - City & State 4. FEI Number Applied For
| 650868964 N
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
. - T T T e e ] o ————— - - B SR = R e = —~—Fee Required-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -t Aw) OF s oF WepadcoGaecip, PA
GONZALEZ’ DIANA Street Address AP.0. Box Nymber,is Not Accepigble} }'l i
845DS.W. 157 COURT 321\ Force Ve heon B\vd. Suite Zoz
MIAMI FL 33193 7
City ZipCode _ . j
P o Coe Al GQables, FL | "% iz

8. The above named gab bmitgADis statement for the pl anging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE [ ornanc // /3/&::0@-
‘Sigrature, typet o printed name of registared agent and wie ¥ applicdbla. {NOTE: Repistared Agent signatuis regquiied when ieinstating) DATE
9. This .c_orporatis)n is eligible o satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax 1||mg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | haded 1o Faes
(See criteria on back) ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelzte TITLE 1 Change [ Additior
NAME GONZALEZ, DIANA NAME
STREET ADDRESS | 8450 SW 157 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-2IP
TITLE D ] Delete TITLE O change {7 Acditior
NAME PARRA, ARMANDO R
STREET ADDRESS | 8450 SW 157 COURT STREET ACDRESS
CITY-ST-2P MIAMI FL 33193 CITY-$T-21P
TITE D - T T Obete § TME T 0 0 T T T T T T Mthange [ hdaifior
HAME GONZALEZ, JULIAN A HAME
STREET ADDRESS | §450 SW 157 COURT STREET ADDRESS
CITY-ST-2P MIAM! FL 33193 CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Additior
NAME ' N
STREET AGDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e 2 osizte TITLE ] [ Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-57-2IP
TTLE [T Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certity that ihe information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(1), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: /%= CDVBGonznleE OO0 (205)5336355

PO NAME BiFSIGNING OFFIGER OR DIRECTOR Dats Daytme Phone #




