- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 662447 Apr 12,2001 8:00 am
1. Eny Nemo D ecretary of State

»
J G. ENTERPHISES’ INC 04-12-2001 90174 020 ***150.00

Principal Place of Business Mailing Address

526 N.W. 83TH STREET 526 N.W. 83TH STREET

MAWI FL 2150 MAMI FL 33150 | 00035031

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59.2023719 Applied For

Not Applicabie

Ty

B e oLy e [ ZiPe e T Country == 7" 5, Cerificate of Status Des‘wie&! | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;NLHVY" ';g.';':ss;.a Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33150

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.

SIGNATURE
Signatura, typed or printed name of registered agem and title if applicabla, (NCTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) _ )
Tax filingrequirementgand elects ttf)ydo 50. ) After MAY 1, 2001 Fee will be $550.00 1. Erechon Ca’““‘?” Elnanclng $5.00 May Be
g e rust Fund Contribution. 4 Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O] Delete TITLE [} change [ Addition
NAME GENTRY, JAMES R NAME
sTREET ADDRESS | 526 N.W. 88TH STREET STREET ADCRESS
CITY-5T-2IP MIAMI FL 33150 CITY-ST-2P
e VSTD [ pelee TWLE O change 7] Acdition
MAME POTTER, SHARIN L NAME ‘
sReeT aooress | 42 EDMUND ROAD STREET ADDRESS
cry-st-zp | W, HOLLYWOQOD FL 33023 — . om-st-zp |
TITLE D EXpeiets e - T © T EXChanee ) Addiian
e GENTRY, JAMES H e CENTRY, ROBERT 1
sTReeT ApoAess | 5242 NW 88TH ST. STREETADDRESS (930 N.W.l43rd STREET
CITY-ST-2IP MIAMI FL 33150 GIY-ST-2IP MTAMT. FL 33168
TINLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-5T-21P
TITLE [ Delete TITLE , [ Change [T Addition
NAME ' : NAME
STREET ADDRESS . - 2] STREET ADDRESS
CITY-ST-2P T CITY-5T-2IP

13. I'hereby certity that the information supplied with this filing does not'qbaliw_fdr t%é’éigmptinn stated in Section 11'9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate,a_nd‘(hqtmy.sign.atqr_e shall have ihe same legal effect as if made under oath; that | am an cfficer or director
of the corporalicn or the receiver or trustee empowered to execute this repgrt as réquirdd by.Ghapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if

e

changed, or on an attachment with an address, with all other like empowered >~ ™
JAMES R. GENTRY PRES. ‘YL -
i 552 04-07-01 25-751-158 3

T Ve

SIGNATURE:
ME OF siqi ISG OF!  OR DIRECTOR ., ‘,v' Date Daytime Phone #

ﬂ_r Ot ."‘
v Ty, ¥ T

0187068

CR2EQ34 (10/00)



