2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # G38272 Apr 03, ZOOIfSSOO am
1. Enity Name ecretary of dState
N ]
G & J INTERNATIONAL CORPORATION - - 04032001 90084 049 ***1 50,00
Prmc|pa| Piace of Business Mailing Address
1630 NN 1[BTI-I AVE P O BOX 524041
MIAMI FL 33172 MIAM FL 33152 voudruud
T s LRGN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2303333 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ’ ?g.;gg:j:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0187642

CR2E034 (10/00)

. Name
" LLANES, FABIOLA P ="~ == "™ oo R O S R
Street Address (P.O. Box Number is Not Acceptable)
1630 NW 108 AVE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng ils reglstered office or registered agent, or both, in the State of Fiorida.
‘-"l N
SIGNATURE . /
Signatura, typed or primed names of registered agem and titte if applicabls. (NOTE: Registareq Agent signature required when reinstating) DATE
. N e ’ n
g, ‘;hus corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Confribution Added to F
g . ees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * TITLE id Change [ Addition
NAME X e NAME Presiy t EI
Pablo Ycaza
STREET ADDHESS‘X STREET ADDRESS 16 30 N.W lO 8th A
W, venue

OTY-5T-2P 5 CiTY-ST-2P Miami, Florida 33172
TITLE ‘?’Detete TITLE [ Change T Addition
NAME X NAME
STREET ADDRES%Q STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
THTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- o - STREET ADDRESS e e e
CITY-ST-2IP CITY-§T-2IP
TMLE ] Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z21F
TITLE O Delete TLE ] Change ] Addition
NAME NAME
STHEE_T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE A\ [ Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information sufp Iled pith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerica Statutes. 1 further centify that the information

indicated on this report or supgle
of the corporation or the receiver &
changed, cr on an anachmnnr w

SIGNATURE:

gowered ..

aé?é/

# true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
. xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“war like empowered.

(5) ST 093,

Date

Daytinfa Phone #




