2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103103 May 02, 2001 8:00 am
1. Entty Name Secretary of State

J & J RETAIL FOODS, INC. 05-02-2001 90045 044 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 450562 P.0. BOX 450562
MIAMI FL 33245 MIAMI FL 33245

Qi

Seo0 05 27 e P55 torsz | IMNHENERUNI

Suilﬁ Apt. # alc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

471‘#2 ‘

City & State City & State (/ 4, FE| Number Applied For
_&@ / F(' /ﬁzam /L ’Z—/G”;ga - .65 0984.12.4, eI Not Applicabie.

?Zi% /. ? -L‘ FB.ZY/ ) 2 Z‘g 32 4-'(J Coﬁlr;ﬂ c ' 5. Cerificate of Status Desired O gg.;f‘g‘afl:;ﬁunal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
“
PEREZ: JORGE J Street Address (P.O. Box Nurnber 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 ils registered office or registered agent, or both, in the State of Florida.

0501969

——

CR2E034 (10/00)

SIGNATURE
Sigrature, typed or printed name of ragistered agent and iitle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This ﬁprporatlgn is eligible tc; aausfyc';s Intangitle Flln.nir?\lglm FFEE IS_"$;5')'3.5(1!5(30 ” 10. Elsction Gampaign Financing $5.00 May Be
Tax fi m_g rgqunemem and elects to do so. ARer , 20 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D, Presclont O Delete TE [Jchange [ Addition
NAME PEREZ, JORGE J NAME
STREET ADORESS P.0. BOX 450562 . L STEEET{\DDRESS_S o R . e -
city-sT-oP - .MIAMLFL 37945 " CITY-ST-2P
TIILE Vice Presicent [ Defete TE O change  [] Addition
N Bovica, Jose WA
STREET ADDRESS 939 i ch Adasa L@ v 3(%/ # ?-10¢ STREET ADDRESS
CITY-ST-2IP Miapm JF 3 37z CITY-ST-2IP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-57-2IP
THTLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
. CITY-$7-2IP _ ) _ CITY-ST-2IP )

13, | hereby certify that the informatiol prjied with this filing, does Aot Qualify for the exemption stated in Section 119.07{3){(1), Florida Statutes. | further certify that the information
indicated on Ihis report or suppjémental rdport is true aptlaccyfate gnd that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustealempowered g fex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wwith an addfess, with al

SIGNATURE:

p -
SIGN“W TYPEQOR Pm?éu NAME OF SIGNdeFmEH ORDIRECTOR 7 Bote Daytime Phone #
7 7

7/-327&; lex Yool s 25796 ?H

4



