,. FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342832 ; Secretary of State
1. Entity Name 07-18-2003 20078 004 ***550.00
GOJETRA CORP
Principal Place of Business Mailing Address
20131 FARIFAX DRIVE 20131 FARIFAX DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, elc. Suite. Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1262759 Mot Applicable
Zp Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T : S Name i
LAMPEHT'JERRY Street Address (P.O. Box Number is Not Acceptable)
20131 FAIRFAX DR.
BOCA RATON FL 33434
City FL Zip Code

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 obligations of registered agent.

i, §

A

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable, {NOTE: Registered Agant sighature requirad when reinstating} DATE
FILE NOW!! FEE IS $550.00
A g 9. Election Campalgn Financin
At Sepember 16, 003 e wil bn $750.0 bk Corpa e () $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete | ’ : [ Change ] Addition
NAME LAMPERT, JERRY NAME
streer acoress | 20131 FAIRFAX DR. STREET ADDRESS
orv-sr-ze | BOCA RATON FL CAY-ST-2IP .
TITLE S [ oelete TITLE [ change [ Addition
NAME LAMPERT, BARBARA . NAME
street aooress | 20131 FAIRFAX DR. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CIrY-ST-zP
TITLE [ Delete TILE [ Change  [] Addition
T NAME CT NAME  ~ - - T
STAEET ADDRESS ‘ STREET ADDRESS
CITY-S§T-2P CITY-ST-7P
TITLE - 3 pelete THLE ) CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP
TMLE [ Delete MLE ‘ [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP -~ CITY-ST-2IP
TILE  peleta TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corparation or the receiver Or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on anhas men with an addgess, with all other like empowered.
SIGNATURE:! i 7//@3; /05 S Y83 & 8ac
Data Daytime Fhona #

AV 6955800

CR2E034 (4/03)



