P T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 5,00 0

1. Entity Name

JEFF GORDON, INC. 05-08-2002 90126 025 ***150.00
Principal Place of Business Mailing Address ~

3340 NW 67TH STREET 3340 NW 67TH STREET

MIAMI FL 33147 MIAMI FL 33147

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1815025 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Staws Desied ~ [J  98:79 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
0
CASTILLO, ALVAR Street Address (P.0. Box Number is Not Acceptable)
1390 BRICKELL AVENUE
ST;. 00
/MIAMI FL 33131 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose df changing its registered office or registered agent, or both, in the State of Florida.
' __Z- __,0 " '
SIGNATURE ﬁ:/ 4- 3 2
Signature, typed or printad nama of registered agent anc litla it appﬁahla‘ (NC’[E: Registered Agerit signature required when reinstating) DATE
\ . N « , : '- ‘
9, $h|sfﬁprporallqn is eligible tcl> satlsfyc;ts Intangible FILE NOW!!! FEE I$ l.’ald 50.00 10. Election Campaign Financing+ $5.00 May Bo
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ‘O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State
m". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE O Change [ Addition
NAME LANDA, JOSE NAME )
sTReeT aporess | 3340 N.W. 67 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-5T-219
TILE DVST OJ Delets me [ Change [ Addition
MAME ROMAN, JACQUELINE A NAME
STREET ADDRESS | 3340 NW 67TH STREET STREET ADDRESS
CITY-5T-7IP MIAMI FL 33147 ' CITY-ST-2P
TITE 7 Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$7-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CITY-8T-ZiF
TME O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A n CITY-ST-ZIP
13. | hereby certify that the informatiop.supplied pilh thisflilihg does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiémenta repgrifis trug afd accurate 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 recejer or truslee d xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeft with an b like smpowered.
>
SIGNATURE: : . Nacpuoline A oy 4-T-0z (367)371-I5%0
FED NAME QF SIGNING OFFICER OR DIRE(fTOH S Date Daytime Phone ¥
ecetar,

- CR2E034'(9/01)



