FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GEJK, INC.

Principal Placa of Businass

- 1200 PONGE DE LEON 8LVD
CORAL GABLES FL 3314

Mailing Address

5§90 WEST 20TH §TREET
HIALEAH FL 33010

FILED

May 01 1998 8:00am

Secretary of State

0 00

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 28. Mailing Adclress 4, FEi Number Applied For
26] 6504084052 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. E]/ $B.75 Additional

6. Cortificate of Status Desired

21
Z] ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m e El Trust Fund Contribution Added to Feas
Zip Country 7w Cauntry 8. This corporation owes or has paid the currep: year Inlangible
;] m m m Personal Property Tax due June 30, Yes (Mo
9. Name and Address of Cu[(gr_nl_ Reglstered Agent 10. Name snd Address of New Reglstered Agent
BRACERAS, WILFRED 81 Name
1200 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda_Such change was authorized by the corporalion's board of directors. | hareby accept the appointmant as registered

Block 12 or Block 13 if changied, or o an altachment with an address

o l{ ﬂ ‘;\A_‘ -—

SIGNATURE ____

Signaturn, lypod or praoted mame of regetered ageat and e i apalicatibe {NCTE Registered Agenl s-gnalure required when reinstaling) DATE p
$2. OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE P5TD T oeLeTe 11 TLE (T Change [T Adoition | =
NAME BRACERAS, WILFRED 1.2 NAME §
streer appeess | 600 W. 20TH ST. 13 STREET ADDRESS &
CITY-5T-2P HIALEAH FL ) 14CITY - ST- 2P &
MLE T oeweTe 21TI1LE [ change [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS
CITY-ST-ZIP ) 2 4 CITY-51-2IP
TME [J DELETE 31 TIE [Dchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
GiTY-ST-2IP 34.CTY-ST- 2P
TIE [ DrLetE 41TILE [ thange T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 440y -S1- 2P .
TIMLE ] DELETE 5.0 TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GiTY-ST-21P o 54 CITY-51-2IP
TWLE [T oHETE 6.1 TITLE [TChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-ST-2IP | 84 CIY-ST-7IP
14, | hereby certily that tho infarmation supplied with tus filing dacs nat gqualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify thal the information

indicated on this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if macdie under oath; that | am an
officer or dirgctar of the corporatian or the receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes: and that my Name BpPears in




