~ FILE NOW: FILING FE

PROMT e FLORIDA Di PARIMENT OF STATE
CORPORATION % Sand-a B Mortham
ANNUAL REPORT \g_; (14 i Scoretary of State
1996 \ﬁ;,,_;d # F_?_frf DIVIS ON OF CORPORATIONS

DOCUMENT # J58028  (8)

1. Corporalion Narme

G. J. INNOVATIONS, INC.

IR A

Frincipal Place of Business Maiting Address

) WEST 5187 STREET 0 WEST 5157 STREET
HIALEAH FL 33012 HIALEAH FL 33012
r 3. Diater I'rl(,:cwo"cili,-{{ o Qualificd }3& [-)alc: of Lr{STFi(ZpO'l -
| 2. Puncipal Flaca of Business | 2a. Mailng Address i 4 FeiNuber 7770 T T T JApplied For
o] . ,, sl - , 650006390 | Not Appianic
Suiter, #, eto Suite, Ant. #, elc. iti
Suite, Apt. #, elo I ite, Al #, elo 5. Celfale of Status Dosired ) $8.75 Additional
[?21 27[ - Fee Required
| . Cry& Stale | ity & State B. Lioction Camipaign Financing C $5.00 May Be
??,I, - o - 23J o o B ~ Trust Fund Gontribubon 7 Added to Fees
A ~ Country iy - CGountry B. This corparatian has liabillyfor intang ax undier s 199.032,
r24} 25] 301 Flonda Statutes [ﬂy‘fuc' [Tna
9. Namo end Address of Gurrent Rogistered Agent . 10. Name and Address of New Registered Agent
B1| Namne

BEALS, JUSTIN EDWARD 82| Gtroet Adiiess (7.0 Bow Riiber i Rist Acceptaniey~ — T
1401 BRICKELL AVENUE, SUITE 801 ,,
MIAMI FL 33131 83

84 Ciy T

- F L 7[95[?.;& Code
F 11 Puréhant 1o the provisions of Soctions 6070500 ard 607.1 LO8, Fiorida Statites, the above e ed COPIONAten SUETILS TS stidemg T for the |'l.ir|;6;‘;(iofiV(‘ﬁahg'il'l_g its rogstered office.
or regislered agent, or both, in the State of Fionida Such change was gutionzed by the coporabion's toard of trectars. | hareby ascept the appointrent as regislerad agent. | am
familar with, and accept the cbligations of, Seclion 607.0605, Forida S1atutes

SIGRNATURE .

T Bl v e o prind i of gsmes pp AU gt iNOTE R TS e g et et S L 7y
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIFE CTORS IN 12 o
g 1T o 0 T T M e T T ST T T D trange ©J Additan §
NAME JOHNSON, AW, 12 NAME 3
SIKEE | ALLRESS 70 W, 51ST STREET TASIKEET ATDRESS e
Clv-5T- 2k HIALEAH FL 14CI¥-81 2 &
we o o Oomer o fSame T ) h T D Change [ Adtion | O
NAME JOHNSON, GARNETT 2 2hAME
SIKELT ADDRESS 70 W. 51ST STREET 23 STRELE ADORESS

Covsize | HIALEAHFL N e frearestae f S
T D EDELEE 31T0:F (F Change  [] Additon

HAME KUZNARIK, JOHN 37 NAME
SIREET ADDRESS 70 W. 515T STREET 33 SIHEF | ADDATSS

b st aw HIALEAHFL R 7311 5 . SO
VL [} OELE ¢ 4 1ML [ Chang= [ Addition
hAME 42 NaM:

STRIENADDRLSS 43 STHLFI ADDRT S

Giesyae o p . o g ALts Ak R o e
T 51T [7) Change [ Additior
HaME 57 HAME
SINEET ADDRESS R3STREL ADDRESS

| GTr-si-ae S R SR B EERSIAREIET (R S FE
TILE CJbEEIE [ARON [ Crange [ Addition
NAKE 69 NAMF
SIREE | ADDRI S5 BISIRTY ] ADDRL 65
(;1!1’ 51 ZJ[: 6400y ST a0

14, | do herohy certify that the information suppled with this filng is vo'untarily furnished and does not quatily for the exaonption statechin Section 119.07{30k), Flonda Statutes. | further
certify that the information indheated on this annuat report or supplemen & annual repart is true and accarats and hat My signature shall have the same legal eftect as if mads unde
oath; thal | am an offices or direclor of the corporal-on or the recaiver or trustes enpowered o exeonite this report as requiredd by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blogk 13 if chagsnod, ea0n an allachment with ar acdoss.

siGNATURE: A0 . W, 3 o\y ramyerva 3-31-4 30515554

SIGNATURE AN TYPED DR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Dttt Pravie 8




