FILED

2002 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90124 020 ***150.00

DOCUMENT #  P98000048323

1. Entity Name

G&J IMPORT & EXPORT, INC.

Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUITE 101 SUITE 101

- - AT

Principal Place of Business
Wome. F1 2OROD MGAUNE  PUID

Suite, A ete. Suite, Api #, etc.
; {7 CHECK HERE IF MAKING CHANGES
0K Bagre Blud 4 (0L TSN

ty & Siate Clty & State, 4. FEl Number Applied For
CA\JG(L%UQO Fi {\J'h_lf < Fl 650847604 Not Applicable

é% 'gow .'_“%e‘ . ) .g% l go : %6 . 5. Certificate of Status Desired -~ [] - E‘g'ggq{;rded;ﬁc’”m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ROUO RDMYET
RAMIREZ, ROCIO _
3400 NE 192 ST SSRGS TEG 2P 41810

#1410

AVENTURA FL 33180 . : i
|  Avensture FL | 25RO .

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 obhgatlons of reg:slered

‘mﬁ\\ﬁ 4/29/03

SIG_NATUHE .
. Signatwg. Typad o printed nw and title if apﬁ\c_aﬂé {NOTE: Ragisiersd Agent signature required when reinstating) DATE
——

—T
FILE NOW!!! FEE IS $150.00 ‘ N
. Elect nF n
Ater iy 1,2000Fo il e 555000 Sl SRt () $5.00 o

Make Check Payable to Flotida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD ' O belete TILE [ Change ] Addition
NAME RAMIREZ, ROCIO HAME
stReeT anDRess | 3400 NE 192 ST #1410 STREET ADDRESS
orv-st-zp - |AVENTURA FL 33180 CITY-ST-2P
TILE VPD - 1 Delete TILE [ Change  [] Addition
NAME RAMIREZ, ROCIO NAME
street apoRess {1200 BRICKELL AVE., SUITE 1440 STREET ADDAESS
crv-st-ze IMIAMI FL 33131 N CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ Delete TLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZIF - CITY-8T-2IP
TME : [ pelste LE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE C] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby cerlify that the information supplied 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 effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeniw A, with all of ke empayered.

SIGNATURE: __SECNESUAFE RERNUIRED 4/29/02._ (AR\E5470)

G oyn OR DIRECTOR Dafe Daflime Phona #

AY 2084080

CR2E034 (10/02)



