2002 UNIFORM BUSINESS REPORT (UBR)

FILED

eePePn R

1. Entty Name Secretary of State >
P.J. EXPRESSIONS INTERNATIONAL CORP. 05.03.2002 90015 032 ***150.00
Principal Place of Business Mailing Address
777 NW 72ND AVE. P.Q. BOX 546811
SUITE t-CC19 SURFSIDE FL 33154
MIAMI FL 33126 us
2 Prlncipal age of Busmess 3. Mailing Address
'\J. commeﬁemb same A
gte Apl. #, ele. 2 Suite, Apt. #, etc. A,%o Je DO NOT WRITE IN THIS SPACE
Clty & State City & State ' 4. FEI Number Applied For
jﬁwc/ 2412.{( 650909644 Not Applicable
Country Zip Country o : $8.75 Additional
3333 (/“97 'Q @@WATQD 5, Certificate of Status Desired O Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUEDEZ-TULENE, PABLO J ﬁ dress (P,Q. Box Number ot Acc ptﬁ? /? 0
9049 CARLYLE AVE. P/ And or- L6/
SURFSIDE FL 33154
gy Zj d ]
N~ F\ Sonny T/ Beack FL | 33760~
B. The aboveld  y 1__ poge of changing its registered office or /egislered agent, or both, in the State of Florida 6/7‘3?
SIGNATUR
Signature tvpad or p \ntad nama of reglstarsd ag t and fitle it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation i ehgmie W{e FILE NOWI!!! FEE IS $150.00 10. Election Campalan Fi .
. paign Financing $5.00 May Bs
Tax filing ’93“"9”‘ ntand elec After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O oelete TITLE [ Chenge [:] Additian 5
NAME | GUEDEZ-TULENE, PABLO J NAME e g | B
swreeT ooress | . 9049 CARLYLE AVE. STREET ADDRESS §
CITY-ST-ZP SURFSIDE FL 33154 - CITY-ST-2P w
oc
TITLE [ petste TITLE [J Change [ Addition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) _— - STREET ADDRESS L -
CiTY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /("_\ CITY-ST-2IP
13. | hereby certify that the informatjon supplied wi 1h|s mlng does nd{ qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgft g $undlenkental tapa (s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or z 'n v 3 e this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ’tﬁiilal‘ ‘ ‘t:,- powered.
SIGNATURE: >\ MNAHS =~ PARLOD GOEDEZ APK. \8/'2m2
{  SIGNATUREBNAND TYPED OR Pnlmsd\ums OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[ | "



