FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

1. Entity Name

PJB ENTERPRISES, INC.

DOCUMENT # pgo000046449

05-01-2003 90413 044 ***]158.75

fUvasilh

2. Principal Place of Business 3. Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
SUITE 240 SUITE 240

City & State City & State 4. FEl Number Applied For |
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 522180646 ot Appficabie |
332 3193 4 J Counlry 3 32.#)3 4 ! Country 5. Certificate of Status Desired X g‘g‘gesqﬁ:j:;“o"al

7. Namo and Address of Current Registered Agent

Name pRATS, GABRIEL

Street Address (P.O. Box Number is Not Acceptabile)

2121 PONCE DE LEON BLVD., SUITE 240

Yy CORAL GABLES

FL |25

8. The above named enlity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the Gtate of Florida. b am familiar with, and accept -

the obligations of registered agent.

SIGNATURE
. Sgnatire, typed of ponted name of reg

of i !

FdTte d appicable.

0. GFPICERS AND DIRECTORS

(NOTE: Regiciored Ageni signaturg requred when 1ensiging) ) DATE

4

:&‘I:E DPST .
BAUTISTA, PEDRO

STREET ADDRESS

CITY-ST- G,
z COHRA -2 A RES--FL-221

2121 PONCE DE LEON BLVD., SUITE 240

mE
NAME .
STREET ADDREES
GITY-ST-2P

24
RAS AR T\ S by ) et Py B Saure [ gl KN

L
T
| STREET ADORESS |
alTy-§1-2¢

TILE

NAME

STREET ADDRESS
CTY-51-2P

TILE

i NAME

STREET ADDRESS
Cry-st-2p

TILE
NAME -
STREET ADDRESS
CITY -7 2P

of the corporation or the receivegar frustee emp
atlachment with an address, wiplfall otheylike e

SIGNATURE: £

indicated on this report or supplemental report is true and accurate and that m

ered 1o execyle this repo

: 9. Election Campaign F-nancing $5.00 MayBe ;
Trust Fund Contribu: un. s Added to Faas

B I

2EQ248 (1

C

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal Ihe information |
ignature shall have the same legal effect as if rmade under oath; that | am an officer or director  §
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an ,

i

8I7N.ATURE AND TYVOR PRINTED NAME OF SIGNING OFFICER OR DIRECBB]
Z.

Rece Bavﬁofm{'& «fﬁ«,’/-s ¢¥y-138

Daytime Phone i

—




