FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ ¥ Sandra B. Mortham Feb 1 8 1 997 8 Ooam
ANNUAL REFPORT LR Secratary of State
1997 e ol DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 37387

1. Corporation Name

G & J PROPERTIES, INC.

(4)

Prncipal Place of Business

95 8. ALHAMBRA CIRCLE

Mailing Address
915 S. ALHAMBRA CIRCLE

10O O

CORAL GABLES FL 33146 CORAL GABLES FL 33146-3005
8. Date Incorporated or Qualified | 3a, Date of Las! Reporl
12/10/1870 06/16/1996
2. Prncipal Piace of Business 2a. Mailing Address 4, FE! Number Apphed For
m ;ﬂ 59‘1312590 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. . ] $8-7§ Additional
;;I ;ﬂ B. Certificate of Status Desired 0O Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip ~ Counlry Zip Courdry B. This corporation has Kability for inlangible tax under 5. 199.032,
[24] 28] E;| [30] Florida Statutes Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsiered Agent
TREAY, CARLOS A 81 Name ' /.
D ROAD #5301 TEAY (Cantoy A
82| Street Address (P.O. Bb:%mber is Not Acceplgble)
CORAL GABLES FL 33146 g9 Goce de. Leow Bt
83 : Lot far /170
?
Corae. Gantal
84| Ciy 85| Zip Cogie
FL || 23/3¢
13, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agenl, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the eppoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block

SIGNATURE:

SIGNATURE ___

Signarare tepatc O peinted narme of regstured agent and 1itle ¥ applicable (NOTE: Regstered Agart signature requited when rainstating} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
T PD T OELETE 1.0 TIHE [T Crange ™ [J Agdltion | &5
hanE NOVOA,JOAQUIN J 12NAME g
steeT anpress | 9300 SW 59 AVE, 1.3 STREET ADDRESS 0
crv.srze | MIAMEFL 14 TY-5T- 2P &
Wi VT [T DELETE 21 TME Tl Change [ Asdition {O
st NOVOA, ANGELA C 2.2 NAME ‘
stheer aopaess | 915 S ALHAMBRA 23 STREET ADDRESS
CilY-S1 7P CORAL GABLES FL 2 40ITY-5T-2P
THLE V5D [T oeLer: 31 T0LE [Jchange . L] Addition
NAME NOVOA,GENARO J 32 NAME
steerr aonmess | 918 S. ALHAMBRA 34 STREET ADORESS
orr-s.ze | CORAL GABLES FL 34, €I1Y-§1-2P
TILE [T oeCETE 41 TLE I change  T_J Addition
NAME 4.2 HAME
STREET ADOHESS 43 STREET ADDRESS
CITY-§T-210 44 CTY-5T-2F
Tk T DeLETE 5.1 TITLE ] change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Ciy-S1-2IP 54CITY-ST-2P
nF [T CELETE 6.1 TILE L) Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE] ADDAESS |
CITY-51- 2P 8.4 CITY-ST-2IF
14, | do hereby Cerbfy 1hat Ihe information supphied with this filing doss not qualify Tar the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

information ind.cated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowaered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachment with an address. :

SLIHED

Yy A&

//EIGNATURE AND;E:[?._P_; ;F\ELEEHAME‘ la%ﬂ%«mcmn ] wmy

7 7 Fodes Dayine Phore o



