2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073819 May 16, 2000 8:00 am

1. Entity Name
JN.J: BUILDING, INC. Secretary of State
05-16-2000 90106 020 ***158.75

Principa! Place of Business Meailing Address
1313 PONGE DE LEQN 1313 PONCE BOULEVARD

L GABLES FL 39134-334 CrTdeVOY

280/ AlHAME2G Cincls| 380/ Atnambos Oinole
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State

G Gasles - L |oopalbmiss - 7L N8 094 P9P [

Zip 53 J ‘5L/ Cou&gyﬂ% Zg 332 y Countr;;q DL 5. Cerlificate of Status Desired geae.g?q lﬁi‘ﬂ“"“al
-~ ~. . B~Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent

e ErnesSto V. 7028 2N

SANCHEZ-GALARRAGA' JORGE Stre%ﬁddre s (P.Q. Box Number4s Not ccem&bie

1313 PONCE DE LEON BOULEVARD RO AN B oLy

SUTIE 301 .

CORAL GABLES FL 33134 - _
Clt%w%ééé FL Zip Otgl‘aéz

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE -
Signature, typed or printed name of registered agent and tlle it applicabla (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8
Tax filing requirement and efects tc do so. Aler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.e o F:i : e
{See criteria on back) ad Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂbefera me Eznes7o . 7o 2 ﬂWcmwe [ Addition
NAME SANCHEZ-GALARRAGA, JORGE NARE 550/ HA07 S 4
sreet anoress | 1313 PONCE DE LEON BLVD., SUITE 301 STAEET ADDRESS 7 20 2,
ar-si-2» | CORAL GABLES FL 33134 avsize | CONTIE G,?éé ES - ,[[— 35/3 '
TITLE 1 oelete TIMLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TIMLE N ) [ Delste e ) T T 7 [lchenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P LITY-ST-2IP
TITLE {1 pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-7IP CITY-ST-2IP
TIE (7 Detete (13 [Jcrange ] Addition
NAME NAME
STREET ADDRESS j‘;ﬁ:@]ﬂ&
CITY-5T-7IP “S1-2IP \
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP

13. | hereby certify that the information supptied with this filing dgés not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and afcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered 10 gxecute this repart as required by Chapter 607, Florida Statules; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachme’riwifr\\arf address, with all othfer empowe% ; (g)/z;Wé /ZQ
SIGNATUBE:___> -~ ~_ nt& e/ " 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




