FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Cerporation Name

GEJK. INC.

DOCUMENT # P94000009031 (3)

Mailing Address

RO O AR

1200 PONCE DE LEON BLVD 1200 PONCE DE LEQN BLVD
CORAL GABLES FL 3314 CORAL GABLES FL 33134-3323
8. Dale Incorporated or Qualified | 8a. Date of Lasl Report
z Frincipal Place of Business 2a. Mailin A% 4. FEI Number Applied For
f_llﬁ,_(ﬁ‘,, ;—ﬂ 5700 .?ﬂ?( W _Not Applicable
—Suile Apt 4, elc. Suite. Apt. 4, sic. ‘ $8.75 Addifional
22 B Lz_ﬂ 5. Certificate of Statug Dasired IZ/ Fee Requlred
| Ciy & State Ly ., Stata }_7 #. Election Campaign Financing $5.00 May Bo
L"El_m_._m ;8-] Trust Fund Contribution Added to Fees
Zip Country Zi Country B. This corporation has fiability for intgnglble tax under 5. 109.032,
[Z_II e MJZQL__ 20] §30/ J 130 Florida Statutes Yes [ Mo
| g, Name and Address of Curfent Reglstered Agent 10, Name and Address of New Reglstered Agent
BHACERAS, MLFRED 81| Name
1200 PO“: E m LEON BLVD 82| Stree! Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
.~}
{84] City FL 85| Zip Coda

|19, Pursuant 1 tha pravisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the apove-named oorporation submits this statemment for the purpose of changing its reFistered
ofhce or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen| as regis
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florita Statutes.

terad

SIGNATURE . _
Sigr atne, lypod o ponled rima of registarod agent and title if Apgiicabla. (NOTE: Registered Agent slgnekre required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e | PSTD [T oeLEve 11 THLE [T Ehange ] Addition §
N BRACERAS, WILFRED 12 M g
swrrraooness | 600 W. 20TH ST. 13 STREET ANDAESS o
CITY 512 HIALEAH FL 1401y -5T-21P o
T w ¥ DELETE 21TMLE LI cChange L] Addition |©
Nabde BRACERAS, SUSANA 22 NAME
swaeer aoneess | 600 W, 20TH STREET 2.3 STREET ADDRESS
CITY-5t - 2 HIALEAH FL 2.4 CTY-§1- 2P
1L T 7 DELETE 34TMLE [ Tthange ] Addtion
HAME 3.2 NAME
SINEET ADUKESS 33 STREET ADDRESS
ILALARKLE A R 34 CiTY- ST-2
TN [T Derere 4ITLE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
Y-S 2P 44 Gy -51- 2P
we | ] peckte 5.1 TME TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 51 2 5.4 CTY-ST-21P
TIILE [T DeLETE B1 TIILE [Jchange L] Addiion
KAME 6.2 HAME
STRILI ATIDRESS 5.3 STREET ADDAESS
lervsiae | 64 DITY-8T-2iP

appears M Blogk 12 or Bi$13 it changed, or on an attachment with gn

14. 1'do hereby certily $hat he information supphed wilh this fiing does nol qualify for the exemplion siated in Section 118.07(3)(1). Florida Statutes. | further certily that the
informaton mdicated on this annual report or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as it made under oath; that
I am an othcer or director of the corporation or Ihe receiver or trustee empow&ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
rass.

SIGNATURE: __ -'Ib:/ )l eny =

" SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREGTOR

0 Brconat s4fsfoy 305- 8438040
[

Date Daylime Phone #

D1e3084



