2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S03273 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State
J & J AMERICA MARKETING, CORP. 05-06-2002 90030 015 ***150.00
Principal Place of Business Mailing Address
3200 NORTH FEDERAL HWY 10587 NW 8TH 8T. [RFIRIRERIRIRERY)
FORT LAUDERDALE FL 33306 PEMBROKE PINES FL 33026 "
i U
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' &8- @3¢ }"PL‘? PLICABLE Not Applicable
Zip - Country e Country 5. Certificate of Status Desired O gg'gfqlﬁfggﬁonal
‘ 6. Nﬁme and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

- - PR, - - v = [ I S R B Name" = = P

RAMIREZ, JOS;E Q. Street Address (P.0Q. Box Number is Not Acceptable)

10597 NW 8TH ST.

PEMBROKE PINES FL 33026 _

v
! City FL Zip Code

8. The above

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S g
):-:—j o%/’ﬁ/ﬂ’- L

mlered agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstaung) ) / DATE ;

e

- 1

H
b
L]
]
)
i

9 ‘Th|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 “|' 10, Election Campaign Fnancing $5.00 May Bo
-Tax fllmg requwremen and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feis
T¥($ae ciiteria on batk). * X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11 N
TITLE PD [ celete TITLE [Jchange [ Addition | &
NAME RAMIREZ, JOSE Q. HAME =)
steeeTaporess | 10597 NW 8TH ST. " STAEST ARDRESS §:§
orv-s-zp | PEMBROKE PINES FL 33026 CITY-ST-ZP o
TNLE vsD O pelete TILE [7 Change [ Addition 5:";
NAME RAMIREZ, JOSE Q. NAME '1‘
STREET ADDRESS | 10597 NW 8TH ST. STREET ADDRESS e
orv-si-z¢ | PEMBROKE PINES FL 33026 CITY-§T-2IP
JTIE e [ alete _I TILE [ Change [ Addition
NAME - T - - B T R TR — o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY- ST-71P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

13. | hereby certify that the-irformation supphed with th|m§“does not qualify for the exermption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reort or supplememauepoms. g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pemipetl”  OSU-420-S810O

SIGNATURE AND T\'PEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




