-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 508273 S eiary of Staa™

J & J AMERICA MARKET! ING CORP / 09-05-2001 90007 021 ***550.00
S e o - . SR S

Principal Place of Business Mailing Address

3200 NORTH FEDERAL HWY 10597 NW 8TH ST.

FORT LAUDERDALE FL 33306 PEMBROKE PINES FL 33026 -

S— S— AN AR ER

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPAGE
City & Stale : - City & State 4. FEI Number Applied For
65‘02 1 7643 Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAMIREZ’ JOSE Q. Street Address (P.O. Box Number is Not Acceptable)
10597 NW 8TH ST.

PEMBROKE PINES FL 33026

City “FL I Zin 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 Florida.
S

[ e T i TS i ¢ e mTement TSyl T T s e s P - . PR
SIGNATURE". — i — _ i
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparalion is eligible to satisfy its Intangible FFLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax f\lmlg requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [ Change [ Addition
NAME RAMIREZ, JOSE Q. NAME
STREET ADDRESS | 10587 NW 8TH ST. STREET ADDRESS
cirv-sr-7p | PEMBROKE PINES FL 33026 CIY-§T-21P
TITLE VvSD [ pelete TITLE ) O Change [ Addition
A RAMIREZ, JOSE Q. Navi
STREET ADDRESS | 40587 NW 8TH ST. STREET ADDRESS
orv-sr7> | PEMBROKE PINES FL 33026 c-s1-2p
TTE ) O oelee TLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE 1 Delete THLE [ Change  [] Addition
NAME ’ NAME
STREETADDRESS™| Sirtmmais o pmms o - 2o e o S e o ey e WUSTREETADDRESS: [ ez s =5 "o meme e TIom s cmmeem s e o
CITY-ST-2iP CITY-8T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatio epiET with 1his Tiling aoes not gqualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report ar st mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the powald 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at$€ame nh an agdress, with alMpther like “§‘
2R E REQUIRED o zf/zé/o /(eI NE1-ror2

GNATURE ABDIYPEQ_QR PRINTERSAME OF SIGNING OFFICER OR DIRECTOR 7 Dare [P ————

ol

CR2E034 (5/01)

AV PGLS200




