2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077184 Apr 26, 2001 8:00 am
1. Entity Name ecre f
B.J. AMERICAN CORP. tary of State
04-26-2001 90070 028 ***150.00
Principal Place of Business Mailing Address
C/0 ROTH. ROUSSO & BENJAMIN. PA. C/O ROTH. ROUSSO & BENJAMIN, P.A.
5465 COLLINS AVE #905 5465 GOLLINS AVE #905
MIAMI FL 33140 MIAMI FL 33140
Clo Tadpred T, 2 NELBEN 7D
2. P_Mcwpal Place of Budness ,~ 7 3. Mailing Address
55 Collives e Hodg 54300 E
Suite, Apt #, eto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ApPr 27 729
City & State City & State 4. FEINumber  B5-094506 1 Applied For
Vi éZM/ ;"/ Not Applicable
Zin Country Zip Country . . ) $875 Additional
12 2 /9/19 '95 : 5. Certiticate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . 5
ROTH, LEONARDO A ) _:dfffpgé - A DRLBERTo P
5445 COU.INS AVE #905 tregt ress (. ,éx urrer is Mot Accept ble)’ ﬁ 3 -
J 0Ll s Fuve 7 727
MIAMI FL 33140 R £t
Ay bi (S eact
City i Zip Code
E = ? J (/D
8. The above named entity submigé #is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE —/ LI’ //18' /0/1
Sinature, 'ypfz_dya/'y(\nli@'wan:e of registerec agent ano @le if apptoatys. (NOIZ Registore Agent s'gnature requirea ween -einstating) T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE I8 $150.60 ' e .
Tax fiing requiremnent and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 0. E\recnon Campaign F:'nanc'ng 0 $5.00 May Be
i ’ T _ ust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
DPT : o P D A ; i b
TITLE 0 Delers TILE gEmy T FDALBer e O RYChange [ Addtion
NAME JAMUT, ADALBERTO O HAME 54y o oy Gee. BHrr oy 29
staeer anoress | LUGONES 1429 (1431) BUENOS AIRES SRS | Ay Ropes =, 2z
GITY-ST-2P ARGENTINA CETY-ST- 7P ‘ ’ ’ 314e
L DVS 7 Detete TILE /Y ,q‘gr Ve A O R v [;’7@37} [JPharge  [C] Additon
NAME MARQUEZ, NORMA BEATRIZ NAME 545 Colling Aee ppT ooz
staeet aooress | LUGONES 1429 (1431) BUENOS AIRES STREETAORESS | © o ] ; _?)
CITY-§7-7IP ARGENTINA CITY-ST-2IP // Grril o fBeact  F /. 22 /Y0
TITLE [ Delete TILE ] Change ] Addition
MAME NAME
SIREET ACDRESS STREET AODRESS
CITY-SI-7P CITY-8T-2F
TIFLE U Delete THLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-53-2IP - CITY-§3-2IP
N [ peete TITLE ] Change [ Additicn
NAME MAR S
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-21P
TmE O oelzte TILE [ Crange [ Actition
NAE NAME
STREET ADDRESS STHEET ADDRESS
CITY - 5T-219 CLTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Blogk 1217

changed, or on an attachment with an?ﬁS with all other like empowered. /
. / {; //]g 0/
[EW \"—'J FiM ¢ j U "/ .)ateI

SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Dayime Phore #

S

v

e

CREED3A (10/00)



