2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # P99000103103
1. Entity Name May 16, 2000 8:00 am
J & J RETAIL FOQDS, INC. Secretary of State
05-16-2000 90565 013 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 450562 P.Q. BOX 450562
MIAMI FL 33245 MIAMI FL 33245
F ST A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number . Applied For
65— 0954/ 2 "/ Not Applicable
~eiipe e e | < Gountry Zip Country 5. Certificate of Status Desired O $8.75 Acditional " "
Fes Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZv JORGE J Strest Address (P.O. Box Number is Not Acceptable}
2356 S.W. 24TH STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name cf registerad agent and ulle | appicable {NOTE: Registered Agent signature required when reinstating) DATE
5. Tris comporeton s gl sl o angioe | FILE NOWMIPER 18 $16000 o0 | 10 St Campaign nancng - $5.00 way b
o ! . Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Delete TIMLE [ Change [ Addition
NAME PEREZ, JORGE J NAME
streeT ADDRESS | P.Q. BOX 450562 STREET ADDRESS
CITY-ST-21P MIAMI EL 33245 CITY-§T-2IF
TITLE [ Delete TITLE (I Change [ Addition_
e T T NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
me O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -§T-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE (O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cartify that the information
curate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
i tequired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block t2 if

28/ (368287635

sWrunG AND yF'ED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cate Dayvme Phone #

4

13. | hereby certify that the informatigngupplied
indicated on this report or suppfémental repert is frue

174 (4

CR2E034 (9/99)



