JEp—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048323 May 16, 2000 8:00 am

1. Entity Name
G&J IMPORT & EXPORT, INC. Secretary of State
05-16-2000 90016 040 ***150.00
Principal Piace of Business Mailing Address
4483 NW 36 ST OFF #19 4483 NW 36 ST OFF #119
MIAMI SPRING FL 33166 MIAMI SPRING FL 33014-6338

JU0N

2. Principal Place of Business 3. Mailing Address H“”m Hl ‘lll I II “l ' I|[ II I " I
5190 Nw 161 st 5190 NwW 167 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quiete 22 1A Soite 22 1A
City & State City & State 4. FEI Number Applied For
Mi ami | Flon e Hi aml .'IF lor: do. 65-0847604 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired " ¥
23014 U.5.A, 33014 | V.S.A, - 0 FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
TS SRR e s e e T - | —
RAMIREZ, ROCIO Street Address {P.0. Box Number is Not Acceptable}
3400 NE 192 ST #1410
AVENTURA FL 33180
City FL Zip Code
8. The above named entity sub ni fol purpose of changing its registered office or registered agent, or both, in the State of Florida.
SONATURE Rowio Kanmneez A. ApeIL. 36 /o0 .
Signature, ged or printed namdt registered Bgem)anﬂ tite if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
\—/
i ion is eligi isfv i } m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 o ] y
el ! Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e VPSD O Delete TILE O change  [J Addition | &
NAME RAMIREZ, ROCIO NAME 2
STREET ADDRESS | 3400 NE 192 ST #1410 STREET ADDRESS =
Ciry-§T-ZIP AVENTURA FL 33180 CIry-S1- 21 w
[as
L VPD [ Delete TITLE Clchange [ Addition | C
NAME RAMIREZ, ROCIO HAME
STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 STREET ADDRESS
CITY-S§T-2IP MIAM| FL 313 CITY-§T-2IP
TITLE ] Detate TITLE [ change [ Addition
NAME . — NAME .- _ e mmie a - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
HILE [ Delete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-8T-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o powered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att [th an address; er like empowerad.
YT ey BT ey A .
SIGNATURE: RO RAmiee? A. AiL 2B/60  (20£) 6240440 .
IAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




