-

"* 2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 a
UNIFORM BUSINESS REPORT (UBR Secretal‘y of State

m

DOCUMENT # VB58631 R 03-19-2003 90127 004 ***150.00
1. Entity Name g
J & J MANAGEMENT OF MIAMI, INC.
Principal Ptace of Business Mailing Address
51 SW. %TH AVE. 51 SW. 98TH AVE.
MIAMI FL 33172 MIAMI FL 33172 .
I S RN AR
Suite, Apt. #, elc.  Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'035355 1 Net Applicable
Zip Country Zip Country ) . 53.75 Additlonal
§. Certificats of Status Desired [ Feo Requieo
§. Name and Address of Current Ragistered Agent 7. Neme and Address of New Reglatared Agent
Name .
GOMES-JOSE - ) Street Address (P.O. Box Number Is Not Acceptable)
514 SW. 88TH AVE
MIAMI FL 33172 |
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

.. Eignature, typed o grinted namae of regiatered agent and I i apokcaiie. (NOTE: Ragisierad AQent sigitatum mauired when rewnstaling) DATE
FILE NOWI!t FEE IS $150.00
8. Eiection Ca ign Financi 85
Atter May 1, 2003 Feo il bo $550.00 Tt Funa Conaion " O Sotay sa

Make Check Payable to Florida Department of State '

10. ) - QFFICERS AND DIRECTORS ' I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE N DTS ' 1 Delety TMLE O change [ Addition

HAME GOMES, JOSE HAME

sTreeT apoRess | 5T S.W. S8TH AVE. STREET ADDAESS

CITY-ST-21P MIAMI FL CiTY-5T-2P

nE : 01 Detete me _ Ocrange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CirY-ST1-2IP CIY-ST-2P

FIRLE [ pelete TILE [ change [ Addilion

NAME NAME

STREETADDRESS | =~ ~ - = T T STREETADORESS | T - -

CIFY-§1-21p ¢nyY-$1-2P

e [ pekete TITLE . [] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P Y- Sr-21P

TLE O Detate TME (I change [ Additien

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-§T.2P CITY-ST. 2P

TIELE O pelete TiTLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-sT-2IP Ciry-5T-2P )

12. | hereby certify that the information suppiled with this filing does not quality for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
oLthe cgrporalion oF mer:eceiver_ or trustee empowered 1o exacule this reporl as required b pler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or an an attachment

i

CR2E034 (10/02)

SIGNATURE: __ S

th an ad_drsss, witheall othegldike emprered_
ShpALe EZ%WED aesionnsd - D563
0 . Daytime Phone

ANDTYPED OR PRINTED KAME 05m OFFIC@ CRECTOR ¥




