FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P99000014368 Secretary of State
1. Entity Name 03-20-2003 90145 036 ***150.00
OJ PROPERTIES, INC.
Principal Place of Businass Mailing Address
1133 SE 4TH AVE 1133 SE 4TH AVE .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 '
2. Principal Place of Business 3. Maiiing Address ] “"”m ”l lml |||" II"I II]” Ilm Im, ”I" I’"I ““l I‘m Il'l I“'
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & Slate City & State 4. FEl Number Annlied For
65-0898076 Net Applicable
Zip Country Zlp Gountry §. Certificate of Status Desired O $8.75 Additfonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGA, OSCAR B - o Street Address (P.O. Box Number Is Not Acceptable) — -
1133 SE 4TH AVE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislerad agent and tiffe if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
AﬂF";“E N?‘;’C:(!}l!! '::EE Iﬁlﬁsoégg 00 9. Election Campaign Financing $5.00 May Bs
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TILE [ Change (1 Addition
NAME LONGA, OSCAR NAME
sTReeT ADORESS | 1133 SE 4TH AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 GITY-ST-21P
TITLE 7 Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP - - " CITY-ST-7P e R
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE . O Delete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2I9

ishiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is tgfle andAccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

) 4 execdte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

12. | hereby certify that the informgti o1
indicated on this réport or plementai repor
of the corporation or the pfceiver or trustee e

SIGNATURE: ___SEORATUZE G CRED 3:/7-03 (%) 205 foss™
slwm-mo NAWE fIF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona #

|

AWl

CR2E034 (10/02)




