2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03273 May 08, 2000 8:00 am

1. Entity Name

J & J AMERICA MARKETING, CORP. Secretary of State

05-08-2000 90116 025 ***150.00

Principal Place of Business Mailing Address

3501 W SUNRISE BLVD 10557 NW BTH 5T.
w1 PC 35 PEMBROKE PINES FL 33026-5975

FT LAUDERDALE FL 3331 00084643

2. Principal Place of Business 3. Mailing Acdress H"”l'“u "m I |”||" " m

3200 Nediy Tepeeal Huy

W

Suite, Apt. #, et Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE
City & State Cily & State 4. £EI Number Applied For
Fodl kavdeepate , EL 650217643 Not Applcable
Zip Country Zip Country " . $8.75 Additionat
.3 33 oL _\) < “ 5. Certificate of Status Desired 0 Foe Required
~ 6. Name and Address of Current Reglstered Agent T il 7. Name and Address of New Registered’'Agent - T
Name
RAMIREZ, J0SE Q. Street Address (P.O. Box Number is Not Acceptable)
10597 NW 8TH ST.
PEMBROKE PINES FL 33026
City FL Zip Code

B. 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
Sigrature, typed or prnted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _I:fﬁi:;]pggﬂﬁgr':e‘:g:;e;lc;zf’st'tsgyc;fs‘:a"g'ble A ﬁer:ll\LmEhr?“:ﬂ! :}!0 ':_,EE \I.fi’usr::qs'so.r?o 00 10. Election Campaign Financing $5.00 May Be
- ! * Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE O change 3 Addition
NAME RAMIREZ, JOSE Q. NAME
STREET ADDRESS | 10597 NW 8TH ST. STREET ADDRESS
crv-s1-2e | PEMBROKE PINES FL 33026 crm-ST-Ze
TME VvsD (] Detete TIME . [J Change (] Addition
HAME RAMIREZ, JOSE Q. NAME
STREET ADDRESS | 10597 NW 8TH ST. STREET ADDRESS
ciny-S1-2ie PEMBROKE PINES FL 33026 Cimy-ST-2iP
FITLE - - - - Ol Dejete - [ TTLE - e .- - ._. . [Dcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P . CITY-5T-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME NAMF
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE {1 Delere TLE [ Ghange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supnpleerT Othees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supeermiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
espayered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot/21/ 00 Guy)ser-r012

SIGNATURE ANDT\'P¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D{ytime Phone #

CR2E034 (9/99)



