FILED

2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # VO1097

1. Entity Name

E & J INVESTMENT & ENTERPRISES,

INC

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90366 013 ***150.00

Principal Place cf Business

637 FOSTER RD.
HALLANDALE FL 33009
us

Mailing Address
1331 NW 195 ST.
MiAMI FL 33169
us

2. Principal Place of Business

3. Mailing Address

NP ERBIRI -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 65.030%93 Applied For
| Nat Applicable
i Zi Ceunt
Zp Country P eunty 5. Certificate of Status Desired [0 $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==——STANLEYEDWIN = e T A Tm—— — o
Street Address (P.O. Box Number is Not Acceplable)
637 FOSTER RD :
HALLANDALE FL - i
City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢>r registered agent, or beth, in the State of Florida.
|
SIGNATURE :
Signatwre, typad or printad name of registered aganl and title if applicable. (NOTE: Registared Agent signjl[ura required when rainstating) DATE
~9: Thi ion.is sligi isfy.i i "

9: This corporation-is oligible to satisfy.its Intangible . [. __. FILE NOW)!! FEE |S"$150 00 |-16..Election Campaign Financing . . _ $5.00.May8e_ |.
Tax f|l|n‘g rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $530. 00 Trust Fund Contributicon. Added to Fees o
(See criteria on back) [ Make Check Payable to Departmeht of State

11, OFFICERS AND DiRECTORS 12 | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TImE PD ] Delete TME | [ Change (] Addtion | &
NAME STANLEY, EDWIN NAME | 2.
sTREET ADDRESS | 1331 NW 195TH ST STREET ADDRESS' 3
CITY-ST-2IP MiAM! FL CITY-ST-7IP g
TTE D 7 Delete TTLE } O change [ Additon | &
NAME STANLEY, JOYCE NAME i
streer aboRess | 1331 NW 195TH ST STREET ADDRESS|
crv-st-ze | MIAMIFL o ory-gt-zp !
me : [ Delete TILE o T etange LT Additon [T
NAME NAME !
STAFET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE | [0 Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2IP i
TITLE [ Delete TITLE | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ) '
CITY-ST-21P CITY-5T-21P ey
me [ Delete e [ change (7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recewer or trusle crpOwered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmel ;Lo AT all oleT ke empowered.

Y /\,&i -
SIGNATURE @L_)A | ; ANLEY 4o~ B O
D on FRINTED [WAWE OF SIGRING OFFICER OF DIRECTOR i Date Daytime Phane #

V4 ;



