2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46907

1. Entity Name

J&J 1, INC.

L)
Principal Place of Business

3630 NW. N. RIVER DRIVE
MIAMI FL 33142

Mailing Address

3630 N.W. N. RIVER DRIVE
MIAMI FL 331424929

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90002 029 ***150.00

AR PN AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65—0334168 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

]

Fee Required

_ . .. 6. Name and Address of Current Registered Agent . ___

7._Name and Address of New Registered Agent__

MARCILLE, DOUGLAS W

501 BRICKELL KEY DRIVE
SUITE 406
MIAMI FL 33131

/]

S @liAnTL

Street Address (P.O. Box Nurber is Not Acceptable)

3630 NW N RIVER DR
MIAMI, FL 33142

City Zip Code

FL

SIGNATURE

tgftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[®

registered agent and titte If applicabla

\Jamt.s GriHinIL

{NOTE: Registered Agant ignature required dhen reinstating)

S /i
carf [

f:
Signa{urefriﬁ o pringd i&me 1
7 J

9. This corporaiior%; eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C. ign Fi i
Atter MAY 1, 2000 Fee will be $550.00 ection L-ampaign " nancing

Trust Fund Contribution.

$5.00 May Be

Added 1o 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
TIE PD ] Delete TITLE [l change [ Addition
NAME GRIFFIN, JAMES J NAME
STREETA0DRESS | 3630 N.W. N. RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
THLE vsD [1 Delete THILE [ Change [ Addition
HAME GRIFFIN, JAMES | NAME
sTReeT ADDRESS | 3630 NW N RIVER DR STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-7IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ¢ITY-SI-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O cetete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP N A CITY-ST-2P

13. | hereby certity that the information su,
indicated on this report or su
of the corporation or the recelver pr j{fst
changed, or cn an attachmeght wi

SIGNATURE:

ifed,with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
lathentd) repprtis true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smuAT’defunTv‘Eﬂ)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| with ail other like empowered. . T
Janus Grittinl s/l ,/00 USR]

i

CR2E034 (9/99)



