2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046552

1. Entity Name

VJ USA CORPORATION

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 30009 047 ***150.00

Principal Place of Business Mailing Address
420 LINCOLN RD STE 387 420 LINCOLN RD STE 387
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139

S

fll

I

|

I\

Il

]

][]

[~ 2 Prncipar Prage ot Business . © -7 =18 Mailing Address~—
Samte Sawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 50924329 Applied For
Not Applicable
i LN Zi nt it
e Country ° Country 5. Cerfficato of Stalus Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURADO, VICENTE B / Streat Address (P.0. Box Number is Not Acceptabl
€049 ABBOTT AVE #15 treat ress {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City ’ FL Zip Code
8. The above named eqgtity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ |
SIGNATURE / Vmﬂ 0 o q‘ ’Oq {0
Signaltiwembppet-Or printedt naﬂragismued agent and tite if applicabls. {NOTE: Rigisterad Agent signatur@ required when reinstating) e’ f ’
=8:=This corporation is:gligible.to satisfy its Intanginle — | - . FILE NOWI! FEE 1S $150.00__ _ | .. Elags A )
o N is:@ s I = = === 10. :Election.Campaign Einanging == $5.00:May.Bo<.
Tax f|||qg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND CIRECTORS IN 11
L D [ Delete TMLE [ change (] Additin
HAME JURADO, VICENTE B HAME
stheeT aobrzss | 6949 ABBOTT AVE #15 STREET ADDRESS
CITY-51- 2P MIAM! BEACH FL 33141 CITY-5T-2P
TITLE O Delete TIMLE [ change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY -ST- 7P
TMLE O Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-21P CITY-$7-2IP
AME e 7= - Tee e Opeiete —f-me - R - . [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TInLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

'\

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment with dress, with all other like erngowered. .
SIGNATURE: &gj@ Mw} ol /oﬂol @of)sss?gsa

SIGNATSRETND TYPED ovamﬂrso NAME OF SIGNING OFFICER OR DIRECTOR

[ T oaef N__Daytirg Phong #
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