2000 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P99000066605

Entity Name

JJIRA, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90062 007 ***150.00

Principal Place of Business Mailing Address
5787 W. SUNRISE BLVD. 5787 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313-6269
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' &5 - (0945379 Not Applicable
Zip Country Zip Country B} 5. Certificate of Status Desired O $8'75, Additional
e - - - - - B — == Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
TURNEH' OTHEL Street Address (P.O. Box Number is Not Acceptable)
5787 W. SUNRISE BLVD.
, PLANTATION FL 33313
City FL Zip Code

:jﬂ. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " P— "
Tax 1i!ingprequirementgimd elects toydo S0. o After MAY 1, 2000 Fee wl!l$be $550.00 10. EE;: Igg n%aén :nat:?bnu::i;nr‘an0|ng fg;ggsﬁ:’;ge
(See criteria on back) Q Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 21] [ Delete TTLE [ changs [ Addtion
NAME LOCKETT, BENJAMIN NAME
stRecT ADDRESS | 17214 S.W. 12TH ST. STREET ADDRESS
4 CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-ST-ZIP
meE v O Delete TITE [ change [ Addition
NAME CALANO, ROBERT T HAME
+ sTree anoress | 1240 W, LAKES DR. STREET ADDRESS
ony-st-zP | POMPANQ BEACH.FL 33084 - . - _ . -~ --. GNY-STZP. _ | oo, . o L p — S
TILE DST T O oelete TLE [ Change [ Additien
 MAME LOCKETT, BENJAMIN NAME
streeT aD0RESS | 17214 S.W. 12TH ST. STREET ADDRESS
eIy-S8T1-2IP PEMBROKE PINES FL 33029 CITY-ST-ZIP
"nme [ Delete TITLE M ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
(CITY-ST-2P CITY-ST-21P

b

13. | hereby certify that the information supplied with this filing does not qualify for the exel

SIGNATURE:%E Wm

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowered 1o execute this report as e ed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this repcrt or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment wit addressawith all other like empowered

I5Y-5§3-2208

T SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/Q //00

Darey

Daytime Phone #

CR2E034 (9/99)



