2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VJ USA CORPORATION

P99000046552

Principal Place of Business
420 LINCOLN RD STE 387

MIAMI BEACH FL 33139 _

Mailing Address
420 LINCOLN RD STE 387
MIAMI BEACH FL 33139 e - - —m = == -

2. Prmcnpjl Place of Euslnez ’

3., Mailing A

4720

Sune s t. #, etc.

Suite, Apt. #, gtc

287

Iy c.o'v; QA /"-Hgﬁ}

g T S e

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90208 017 ***150.00

T

[0 CHECK HERE iF MAKING CHANGES

:

AY

JURADO, VICENTE B
6949 ABBOTT AVE #15
MIAMI BEACH FL 33141

Clty & Siate Clty & State 4. FE| Number Applied For
n 1 awir B 5 :‘,1 ’ FlL Micui; BQOC“ .‘FL_ 650924329 Mot Applicable
Zl;:L \ 3’3‘39 Codntry Eg? ‘3 9 CJuntry}_A_ 5. Certificate of Status Desired | g.?e‘ggqa‘::;“o”al
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of r@iistgd Igent.
SIGNATURE I

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

e)idoat

oL/ 0«'4!03

Signatuspememieeprintecname D, regislered agent and title if applcable.

{NQTE: Registerad Agent signatura required when rainstating)

"oktE

7

s FILE NOW!! EEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State ‘

8~FEtection Campaign Finanding

Trust Fund Contribution. Added to Fees

$5:00 mayBe—

1h. C. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
CTITLE D [ Delete TILE [ change ] Adgition
" NAME JURADO, VICENTE B NAME

sTreeT aooress | 6949 ABBOTT AVE #15 STREET ADDRESS
- CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-21P

TITLE 1 Detete TLE O change [ Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-$1-2P

TME O Detete TITLE Ochange [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

ciny-sr-2e CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS
e B e = cm el RN M e e | - e e e e L L o

TE [ Delete TITLE [ Change D Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-7IP l CITY-ST-ZIP

changed, or on an attachment

SIGNATURE:

VRO

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

oylouln (365 )9683362

SIGNATURE #ND TYPED 1ﬂ pﬂlN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

[pas ' 1 Daytirnd Phane #

CR2E034 (10/02)

I




