PROFIT

1996

CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOMIOA DE PARIMENT OF STATE
Sandra B Marham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GEJK, INC.

DOCUMENT #

Principal Place of Business

CORAL GABLES FL 33134

il

22

é]lt? Apt # Blo.

1200 PONCE DE LEON BLVD

| 2. Principal Place of Businoss

Mailing Adddress

1200 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2a. Maalmg Adidrezs
RES

A
| “

3a. Date of Last Report

05/01/1995

Apphed For

. Date incorpiorated o Guaiited
02/04/1994

. FEI Nuribee

-

- 650484062

Nat Applicabie

_Sute Apl A el

127

City & State

?Ifl o

23]

__ ’ Counlry
25
9 Name and Address of Current Registered Agent

81
BRACERAS, WILFRED 83
1200 PONCE DE LEON BLVD .
CORAL GABLES FL 33134

G
2

29!

o " 10. Name and Address of New Registered Agent
MNarme

$8.75 Additional

Fee Flequired

. Certif.cate of Status Desired

=g

| $5 00 May Be
Added to Fees

6.

Elea,l\on Cﬂll\[)dlgﬂ F|nanmr1 £]
1fusl Ford Contributon

B. 'Irns corporalion has labiity for intangible tax under s 199032,
Florida Statutes Yes [No

hStrt»pt Adkdrass (.0 Box Numter is Nt Accepitable;

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sacl
or registered ageet. o hioth, i the State: of Flonda Such change:
famibar with, and accep!t the obhgabons of, Sec

o B0 05005 Flonicka Stadoates

ons 607 0502 anci 607 1608, Flonda Statutes, the above r-anmicd corporaban sdbeits this staternent for the purpose of changng its registered office
was authonsad by the corparaton’s board of direslars. | hereby accept ihe appointment as registeced apent 1 a

SIGNATURE.: _

certify tnat the information incicated on thl
oath; that t am an Dﬂi(,EI' or diregior of tt i
appears in Biock 12 or Biock 1;1 : changest, or on ac attachrment with an adshass,

SIGNATURE .
St e b O pondend farie G Tt T et tle danen s A (R T Hesjeteten Aoenl sagiutas Do b wlen s e sy AT
12. T OFFICERS AND DIREGTONS 13, ADDTIONS S AND DIREGTOFS IN T
i U3 B o T ok T e PsTH ) Derang: A&Jﬁm?'“
NAME ~BRAGERASWILFRED 12 NAME REAC CRAS o D
siaeer anoaess | BOO W, @0TH ST, s s | Loo weST Dot STRSET
CIry-$7- 22 HIALFAHFL Juzur—s!rzimﬁﬂzﬂgfﬁé Fir 33010
TITLE b ﬁnnﬂ& ZUTLE ' O3 Change [ Acditon
NAME -BEL, BEATRIZ 27 NaME Rﬁé" " Q/
sz asontss | - $200-PONGE-DE LEON BLVD_. ZASINEE T ADDAESS g
CTY ST 2P .COBAL GABLES-FL 33134 - QA0S0
Tine ) U mEETE IaTE 1T 2V o T Chenge pRladdtion
NAME 3TNOE Bﬁaf-}Cfﬁﬁ-‘ S pwit
STREET ADDRESS 33 STHEET ADDRESS oo (pesi’ c’-lm 1& Sy
CITY-85- 2P S 34T ST 20 Hizleah L£f 33010
TITE [IDLLEEE 4 1TIF [ Change  [[] Adetien
NAME 47 NAM[
STREET ADIRESS 43 STKEL] ADDRESS
Eny-SI2F e Aacnvestae L
N E: [ OELETE 5 1TILE ] Cnange (] Addition
NAME 5 7 NANE
STREEN ADDAESS 5 3 STREET ADCRESS
C”" 75' VEAP e e e — —_— - - -
TILE [ DELETE
NAME £ 2 NaME
STHEET ADDRESS 53 SIKEL] ADDRESS
CiTY-51-2P ] E4CTY-ST-7 N o
14. | do hereby certi'y that the informatan sapplizd vtk this fling is voluntarily furnished and does nol qudhf, far the exemplny atedl in Sechon 119 Q7(34K ) Florida Statutes. 1 farther

anfial report o suppleniental annua report is leug and accarate and that my signalure shal have the sanme legal e'lect as if made undec

e carparaton or the receiver or trustee enipowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

N\ CEALTD

'SIGNATUR D KAME OF SIGNING OFFICER OA DIRECTOR

LD

O\//Lri;/ﬁé

Dt Bz e w

CR2E(034 (12/'95)




