2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

P99000103032

P & J INVESTMENTS USA, INC.

Principal Piace of Busingss
1626 SW CASHMERE BLVD
PORT SAINT LUCIE FL 34853

Mailing Address

1626 SW GASHMERE BLVD

PORT SAINT LUCIE

FL 34953

2. Principal Place of Business

(BT St TFanetl

3. Mailing Address

/ e

(FIE 50 Toue e Ao

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 52210 017 ***150.00

AV 89FF090

A MM

[0 CHECK HERE IF MAKING CHANGES

y & State

/ Lns'e Cy;;ta??./ l""'d

Applied For
Not Applicable

4. FE| Number 65'1010219

Jz'gﬁi‘ 3 CO% s ) gi%t? <2 Country % 5. Certificate of Status Desired [ ?g'gfq 3:’9‘1}“0"3'

. _—.-___-,__j.A_N,amgand‘AddressAgi'LCurrent Registered Agent___— - _7._Name and Address of New Registered Agent [
Name

COHTES' PATRICIA Street Address (P.Q. Box Number is Nof cepla

1626 SW CASHMERE BLVD /9 S’ Jame e

PORT SAINT LUCIE 953

C'IV//:(/ luu e

FL

Biix

8. The above named entity submits
the obligations of registered

SIGNATURE

statement foﬁyurpahig g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T pPST O Delete me ' D) Crange [ Addition | 3
A CORTES, PATRICIA D Hav g
staeeragoress | 1626 .SW CASHMERE BLVD STRETADDRESS | 7@ F9K S&? gpue % ﬂ/:/e : 3
orv-st-ze | PORT SAINT LUCIE FL 34953-1242 CITY-ST-21P At SF Cne'e ~ T9953 2
TLE 1 pelete JITLE ] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-T-21P CITY-5T-20
TILE O pelets TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-21P
TIMLE O3 Delete TITLE [ Change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-ST-2IP CITY-ST-2P
M 07 petets TMLE [Clchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP £ITY-3T-2P
TITLE [ Delete TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-5T1-2IP

e information suppligghwith this filing does not q

wered

o (134

« iy

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ate afld that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
eport as required by Chapter 807, Flarida Stautes; and that my name appears in Block 10 or Block 11 if

UIRED

05-0/03 (772)57%0-435)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR

DIRECTOR

Cate Daytime Phone #

|




