2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90044 036 ***150.00
G & J APARTMENTS, INC.
Principal Place of Business “Mailing Address R g
17175 NE 20 AVE 18891 NE 20 CT
N MIAM: BEACH FL 33162 N MIAMi BEACH FL 33179
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ; Applied For
: 65’0666077 Not Applicable
i i S
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired ~—__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A ,J
Name
BEN-EZRA, MARC Streel Address (P.O. Box Number is Nol Acceptable)
951 N.E. 167TH STREET
SUITE 102
N MIAMI BEACH FL 33162 iy FL | 7p o
K
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
r
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Aegislared Agent sighature required when reinstating) DATE
1
ﬂF";ﬁE N?‘:’;:’a f:EE Iﬁli‘lsoéog 0o 9, Flection Campaign Financing $5.00 May Be
A _er ay 1 ee w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DISRECTORS IN 11
TLE PSD 1 Delete TITLE []Change [ Addition | &
NAME HARARI, GIDEON NAME =)
sraeer anoress | 18891 N.E. 20TH STREET STREET ADDRESS 3
onv-si-ze [N MIAMY BEACH FL 33179 CITY-ST-2P <
o
TILE VPSD [ Delete TITLE O cnange [ Addivon | &
NAME HARAR!, CARM! NAME
streT aooaess | 18891 NE 20 CT STREET ADDRESS
orv-st-ze | N. MIAMI BEACH FL 33179 CITY-ST-2IP
11T - [ Delete ILE O] Change () Addiion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TILE [ petete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-3T-2IP CITY-ST1-21P
TIRLE [ Delete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hareby certify thatlhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowered.

SIGNATURE: ___ Sl T2¥ o P02

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥ J




