2002 UNIFORM BUSINESS REPORT (UBR) FILED
o 20 0 e

g_
B

1. Entity Name 2
G&dJ IMPORT & EXPORT, INC. 03-13-2002 90140 008 ***150.00
Principal Place of Business Malling Address
20803 BISCAYNE BLVD 20809 BISCAYNE BLVD
SUITE 101 SUITE 10t
2. Principal Place of Business S 3. Mailing Address
Z0PD3 Piscaune MHud| 20502 Bicayné biud
Suil_e, Apt. #, etc, ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SUaYe. 0| Suite 10\
City & State, City & State . 4. FEI Number Applied For
Ma . F MiIGME |, FL 650847604 ot Aoplcabe
“ e Country &p Cournry 5. Certificate of Status Desired O $8.75 Additional
5‘ UD ?)3 l ?)(—) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
2cria Ramivz
RAMIREZ, ROCIO S .
trest Address (P.O. Box Number is Not Accaptable)
3400 NE 192 ST #1410 ZHO0 N a7,
AVENTURA FL 33180 . ) A . - -
=140 -
it i C -
Roerroren FL | 2250
8. The above named entity sub ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. —
SIGNATURE ’-b R(LIO RCIW\WG'?‘, A TZL’- Zg/ oL
and lit)ﬂﬁpplicable‘ (NOTE: Registered Agent signature required when reinstating) . DATE
9. Tfus;.:'cwporatloln is eklglb\;!tcla satlsfy its (ntangiblg FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fes will be $550.00 Trust Fund Gontribution, O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPSD [ Delete TITLE [ Crange  [] Addiion | S
NAME RAMIREZ, ROCIO NAME =3
staeer aooaess | 3400 NE 182 ST #1410 STREET ADORESS §
orv-sr-z¢ | AVENTURA FL 33180 CITY-ST-2P o
TILE VPD O Delate TIILE Ol Crange [ Addlion | &5
NAME RAMIREZ, ROCIO NAME
staeer anoness | 1200 BRICKELL AVE., SUITE 1440 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33131 CITY-5T-2IP
TILE [T Delete TMLE D Change [ Addition
" NEME ‘ NAME
= STREETADDRESS fooem o e - — _STREETADDRESS——..—-——- A e e - — e N TIE - S RE) I
CITy-$T-2IP CITY-ST-ZP i
TITLE 7 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE 7 Delete TILE f [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sypplemental repg true and accusata-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e Rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre ed.

_ g/oz (30;) Qb"I‘TJS*

Daytime Phone #

-3




