2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCDJ CORPORATION

DOCUMENT # P99000072662

-[DAVIE FL 33314

-Principal Place of Business

5641 SW 56TH COURT

Mailing Address

564! SW 56TH COURT
DAVIE FL 33314

.

IR

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90014 003 ***150.00

LT RV AT AV 4

MG

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Acdress
Boo Prekyiew) de SO PR ViEn) D2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aot # 1& Lot # 119
City & State City & State o —_ 4, FEI Number 65.0941478 Applied For
HallpnpAlE F A0 D A /= 7/ Not Applicable
S cZip - - --f [zCountry T T o e Zip e dme s == e COUNNY ST e e L e ; -0 . $8.75. Additional
3 QOD‘? 0L ARD I 300 7 BB RoIARY. 5." Certificate ! Status Désired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROSZ’ ELIZABETH J Street Address (P.0. Box Number is Not Acceptable)
.0. mber i al
5641 SW 58TH COURT ) oss X ¥
DAVIE FL 33314
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £Elj2nr betlh Orosz oy~ 27~-0]
Signature, typed o"ﬁinled name of registerad agent and‘ﬁa if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 11

1", OFFICERS AND DIRECTORS 12, .
me D [ Delste TimeE > > ) Ol change  [X{Addilion | S
DA 4 . =
NAME QROSZ, ELIZABETH J NAME ]'U/‘?/Uﬂi;e’cgl EJ%‘E’_Z/ Sl TN =
stheer aooiess | 800 PARKVIEW DR, SUITE 128 stheeT sooress | FOO P i 3
omv-st-2e | HALLANDALE FL 33009 CITY-ST-2P HARLLAAN arle #F 33009 2
o
TME D [ Datete TIMLE D , [ Change  be'Addition | (K
e | RODRIGUEZ, ADDISON J | o ARAIS R RODRGUES
steer aporess | 8OO PARKVIEW DR., SUTTE 128 STREET ADDRESS | EXDE /PR R A L/E L) _‘a_'e . SwsTE /1P
crv-st-zp | HALLANDALE FL 33009 CITY-ST-ZIF HAlLrwDmis <7 33009
- TME™ -~ . e -7 1 patete TILE C et - - <= -= ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-IIP CITY-5T-2IP
TILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-70P CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
e [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-31-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

£ emb Bttt T ORCSZ

my signature shall have

in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oOUL~F ] -2/

SIGNA'I'URE&ID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




