2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J&J |, INC.

V46907

Principal Place of Business

3630 NW. N. RIVER DRIVE
MIAMI FL 33142

Mailing Address
3630 NW. N. RIVER DRIVE
MIAMI FL 33142

2. Principal Place of Business

[BA) AN

3. Mailing Address

126500 N

W IO AL

1B1Hh AKX

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91727 047 ***150.00

60120803

ARG RO

OO NOT WRITE IN THIS SPACE

City & Stale

mjhami  FC

City & State

mipgmi  FL

Applied For
Not Applicable

4. FEI Number

65-0334 168

*33)25| “UsA

Country (jS f:}’

P B2125

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Streel Address {P.O. Box Number is Not Acceptable)

Name
GRIFFIN, I, JAMES
3630 NW N RIVER DR.
MIAM_! FL 33142 / 36‘()

N6t AL

“miomi

FL

23125

SIGNATURE .
Signanfire ., ..

iSTeTea agent wiu uue u applicable.

ent fp} the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

=S (IR 1EF ~ T

s/, fo2_

(NOTE: Registered Agent signature réguited when reinstating)

pafe

[4
9. This corporaticm)éligibléo satisfy its Intangible
Tax filing requirement and elects {0 do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2602 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 3 pelste TILE [ change [ Addition | S
NAME GRIFFIN, JAMES J NAME &
sTreeT ADoREss | 3630 N.W. N. RIVER DRIVE STREET ADDRESS §
CITY-ST-20P MIAMI FL CITY-ST-2P o
TITLE VSD [ Delete TITLE [ Change [ Acdition 5
NAME GRIFFIN, JAMES | HAME

streer aDoress | 3630 NW N RIVER DR STREET ADDRESS

CITY-ST-2IP MIAMI FL CTY-57-21P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2IP

TLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

all other like empowered.

hment-w d
(el

A -;l g "/‘\ N } [
l/-p\v - Ji m~ 1@1 )f

5/:/ng

13. 1 hereby certify that the informaticn supplied with this flhﬂé} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o;:lthe cgrpcrat\on or the receiver or trustee empo g@red 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 cn an attac

Zos-32Y 41>/

SIGVRE ANDrE ¥'CJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

F




