L. : I
" ;. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41467

1, Entity Narne

G. J. L. CORPORATION

.

- ’f"‘.‘:

Principal Place of Business
NORTHPARK PROFESSIONAL BLDG.

100 NW. 170 STREET. SUIE X2
NORTH MIAMI BEAGH FL 33169

Mailing Address
NORTHPARK PROFESSIONAL BLDG.

100 NW. 170 STREET. SUTE 302
NORTH MIAMI BEACH FL 33169

2. Principal Place of Business

3. Mailng Address

R

FILED

May 18, 2001 8:00 am

Secretary of State

(05-18-2001 91583 036 ***150.00

AYU(ULO0V

DA

| A

Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number 59'2504046 Applied For
: Not Applicable
Zi i . i
P Country Zip  Country 5. Certificate of Status Desired O $8.75 Additionai
| Fee Required
6. Name and Addreas of Current Registered Agent _____ e | ettt ima] > METN® @nd Addrass &1 New Reglistered Agent
- i e T e e TN S s T - M Nm !
LUSTGARTEN, GARY
Streat Addrass (P.O. Box Number is Nol Acceptablae)
100 NW 170TH ST., SUITE 302
N. MIAMI BEACH FL 33169 -
! ' Cuy FL Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered o:fﬁca of registered agent, or both, in the State of Florida.
‘l
SIGNATURE |
Signature, typed o printed narme of tegistered sgent &ad ik f appicalia, mm:nmmw»gfnim_ rocpited when relsatng) DATE
9. This corporetion is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10, Elocti ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Er:?t',o::;eg::ﬁguﬂ':: reng mfg&m
{Sea criteria on back) O Make Check Paysable to Department of State '
B b S ‘“ 7 T QFFICERS AND DIRECTORS ™ — ™ "™ ™12, | ° " T ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
e (1] (3 Celeta me Cchange [ Addition
NAME LUSTGARTEN, GARY O
STREET ADORESS | 100 NW 170TH ST., SUITE 302 STREET ADORESS
orv-st-2e | N. MIAMI BEACH FL om-51-
TIE ] Detets TINE ] change [ Addition
NAME NAME .
STREET ADDRESS SI’HEE‘IAI?ORESS
cry-st-2p CiTy-g1-2Ip
ME ) el T — -.Jm-—-},..-,...‘-w—--—- — —— = =T Ctange - - [T Acdilon
NAME HAME :
STREET ADDRESS STAEET ADDRESS
CiTY-SF-2P CITY-51-20
TTLE 3 Delete ILE O Change (7] Agdiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
e O peiete TITLE O Change [ Adeition
NAME t_, NAME
STREET ADDRESS - \"‘ STREET ADOAESS
CIFY-ST-ZP | o \ Cmy-51-29
mE i . O Delee me O crange (] Additon
NAME NAME
. 4 . A
STREET ADDRESS - -~ o o, | STREETADDRESS "~
CITY-§1-2P CTY-ST-76 k] o -
13. | hereby certify that the information supplied with this filing does not qualily for the exempt:ion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the inf i
r{%bated on t?js repo"r‘le or supplemental reporyis true eng accur: a“’a;\d that my signa_t:rde t§hacl1 hl;ave I}&eJ ;.agl'la Iggasl eile’c(:t as if made under oath; that | arLy anaoﬁi:e:'no?g:éct'gr
g corporation or the raceiver Q adecr e this rapornt as recuin ler 607, Floriga Statutes; and that in Blo .
changed, or on an attachment wj 5, with ajfou r‘li ampowe?-gd. o Y P My hame appears in Block 11 or Black 1211
SIGNATURE: A 7/
. HED NAMI L [ Daytme Phons #

CR2E034 (10/00) |




