2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58697

1. Entity Name

G J S NORTH SOUTH CORPORATION

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90083 026 ***150.00

Principai Place of Business Mailing Address

7562 W. COMMERICAL BLVD.
LAUDERHILL FL 33319

7562 W. COMMERICAL BLVD.
LAUDERHILL FL 333192132

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. . Suite, Apt. #, etc.

- o DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59’2 164726 Not Applicabie
Zi b i I{ iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
2,
SCHWARTZHERG’ GARY Street Address (P.O, Box Number is Not Acceptable)
7562 W COMMERCIAL BLVD. <77
LAUDERHILL FL 33319
City Zip Code
SusrRlIs€ FL FL 832,
8. The above named e submigSthis statgment f e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR et éq-ﬂ/ gcd“""’\/i !?7’6 p"TS {-3-00
S\gnaturw wne of ragistersd agent and utls if appricam , [NCTE: Hegislfad Agent signature required Men reinstating) DATE
9. This corporation \Mt\sfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Teust Fund Contribution, Added to Fees

(Sea criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete MLE [ change [ Addlticn
NAME SCHWARTZBERG, GARY NAME
STREET ADDRESS | 7020 W CYPRESSHEAD DR STREET ADCRESS
CATY-ST-21F PARKLAND FL CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-8T-2p
TITLE - . - [ Delste THLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petste TITLE ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TImLE 1 Detate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (7 pelete TMLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY -ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporaticn or the receiv

changed, Or on an attachmegrt'withan acfiless, wilp alf

al 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
r fusteg empowered to ex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
er like emp@wered.

q3-00 W4 1445277

SIGNATUR

SIGNAT@TVP

- \641"4 SC&ANM\qA Q?té

) OH PRINTED NAME OF suawra QFFICER OR DFECTOH

Date Daytime Phone ¥

S Li

CR2E034 (9/99)



