2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
s P96000038933 Secretary of State
G & J APARTMENTS, INC. 01-29-2002 90045 022 ***150.00
Principal Place of Business Mailing Address
1175 NE 20 AVE 18891 NE 20 CT - 3
N MIAMI BEACH FL 33162 N MIAMI BEAGH FL 33179 H U U l d %
i i VO AT R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{56607? Not Applicable
“p Country “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN- MARC Street Address (P.C. Box Number is Not Acceptable)
951 N.E. 167TH STREET
SUITE 102
N MIAM! BEACH FL 33162 Gy TREES

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signalure required when reinstating) DATE
. o L . "
9. 1h|sfﬁ.orporaugn is elltg|blde t? s?nifycwits Intangible A FILE N?WL. I::EE ISHE$J50.5050 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and efects to da sa, ftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD I Delete TIMLE [ Change [ Addtticn
NAME HARARI, GIDEON NAME
streer aooress | 18891 N.E. 20TH STREET STREET ADDRESS
crv-st-ze | N MIAMI BEACH FL 33179 CITY-ST-ZIP
TILE VPSD O Delete TILE [ change ] Addition
NAME HARARI, CARMI NAME
streeT anokess | 18891 NE 20 CT STREET ADDRESS
ery-st-ze | N.-MIAMI BEACH FL 33179 - CITY-5T-2IP
TITLE {7 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoybered.

SIGNATURE: Sﬂ@f@f“w"; R B oA ’-15’62, (35) 1 4142

SIGNATURE AND Tfe'ﬁ Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ™= Daftima Phone #

CUCRIGU

ne

CR2EQ34 (9/01)



