2003 FOR PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (uam ._ Apr 28,2003 8:00 am

2r.0820

AY

DOCUMENT # P99000027961 ecretary of State
1. Entity Name - s
P.J. EXPRESSIONS INTERNATIONAL CORP. 04-28-2003 90124 012 *77130.00
Principa'l Place of Business Mailing Address
14254 € COMMERCIAL BLYD P.O. BOX 546911 -
OAKLAND PARK FL 3333457115 SURFSIDE FL 33154
: . IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0909644 Not Applicable
Zp Country Zp Country 5. éertificate of Status Desired O '§g'gesq L.::!:c;!ional
6. Name and Address of Current Ragistered Agen!. ——-. = — - {{==rozfe-"=e=""7=Name and"Address’of New Registered Agént™
Name

GUEDEZ-TULENE’ PABLO J Street Address (P.O. Box Number is Not Acceptable)

400 KINGS POINT DR

APT 1610

SUNNY ISLE BEACH FL 33160-4739 City FL | Zrcote

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

SlGNATURi‘E"
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWIN FEE IS $150.00 . o
9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 ' Addedto Fees
Make Check Payable to Florida Department of State
10. R L OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PS[) ] mmgtﬁ TINE PsD - KChange [ Additien
nue: | GUEDEZ-TULENE; PABLO J NAME GUELEZ-TUILENE , PaB Lo T,
STREET ADDRESS | 9049 CARLYLE A E. STREET ADDRESS L0 WA ,\95—?01 Lk 'D uz_\\)e A,v{- lG\O
CITY-ST-2P SURFSIDE FL 33154 oy s1-2P 50\.353\( TsieEs 'l‘r-ACu ?4_33t &0 -43393
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21f CiTY-ST-7IP
TIMLE [ pelete e L e e o o =[] Change  [] Addition
o e NAME e R N e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7iP
TITLE O Celete TITLE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1ILE ] change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZIP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T- 4P
b

12. | hereby certify that the i ify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo

of the corporation or threcd

g does not qu
g rale ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
'.. o3 th\ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

RE@U RED b 24,20

SIGN‘TURE ANwPED OR PRINTED NAMJ OF SIGNING OFFICER OA DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)




