+ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000027961
P.J. EXPRESSIONS INTERNATIONAL CORP.

Principal Place of Business

777 NW 72ND AVE.. STE 1-CC4
MIAMI FL 33126

Mailing Address

777 NW 72ND AVE.. STE 1-CC4
MIAMI FL 33126

2. Principal Place of Busin

777 NW 22.nd. AVE.

3. Mailing Address

P.0. Box 54649 1|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 16, 2001 8:00 am
Secretary of State

NI

02-16-2001 90023 006 ***150.00

Vaeaddiv

NIRRT

DO NOT WRITE IN THIS SPACE

i |
5(‘)-,‘{8& l---|C‘C-f‘-.. lq C S Applied F
ity & State ity & State —_— 4. FEI Number pplied For
MIAML, FLORIDA SURESIDE., FLORIDA 650909644 ot Aoplcatis
Zi ! Count Zi Count " . 8.75 ition
3 5 l 2’6 . nty 55 l 54‘_ v 5. Cenificate of Status Desired J §ee Heqlﬁ?:cltto al
T 6. Name and Address of Current Registered Agent e ~~ 7. Namieé and Addraéss of New Registered Agem™ i
| Name _
GUEDEZTULENE, PABLO | e AEUEZ TULENE. PADLO J.
334&C$L%?VE- dp4a CAtiNTE AJE
SURFSIDE FL 33154 — —
O "SURESIDE FL | 33Vs4

B. The above‘na‘ 8

OIS

ped or printed neme of regislerer agent and title it applicable.

gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_GUEDEZ TULENE., PABLO J. /POESWENT- FE® 13/2001

{NOTE: Reg/stered Ageﬁt signature required when reﬂstaling)

DATE

9. This carperation isleriangible
Tax filing requirement and S0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

YL TR

g |
(See criteria on back) O Make Check Payable to Depariment of State
11. | QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD [ Delete TILE [Clcrange [ Adeltion | &
S
NAME GUEDEZ-TULENE, PABLO J NAME =
STREET ADDRESS { 0049 CARLYLE AVE. STREET ADDRESS 3
CITY-§T-21P 3 CITY-S7-2IP o
SURFSIDE FL 33154 &
TITLE [ pelate TITLE [Jthange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P ) CITY-ST-2IP ]
TLE O Delete TIMLE . ['Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 1P
TIME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIE [JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
TITLE [ Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-5T-2IP
13. | hereby certity tha{tt a i is filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this re PROPNg,and g2 and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the cerporation oA thg rg 1 R b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anlaltaghg 5 ‘ 2 ike’ empowered,
(Y
SIGNATURE 342-HAa?T
D¥vtime Phone # —
\_______/



