2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58028 Apr 22,2000 8:00 am

1. Enity Narre ecretary of State

G‘ J INNOVATIONS' INC 04-22-2000 90026 045 ***150.00
Principal Place of Business Mailing Address
10 WEST 51ST STREET 70 WEST 518T STREET
et FL 33012 HIALEAH FL 33325-4883
/LS 0 M JY A 2451y SwWo /12 wAY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State ity & State 4. FE| Number Applied For
/3 Y ) fg_ A "':/ FL.— 65-0006390 Not Applicable
2‘9530' y Couniry Z‘%,} 39 ¢~ Country 5. Certificate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ' Tt Name ™ = "7 77 Tt o o T T -
BROEKER' DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)
86 W. FLAGLER ST., SUITE 1000
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printeq name of registerad agent and bitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election e
- . . Campaign Financin

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 : Trust Fund Ccfmr?buticn. s 0 fdsd'.g&h@;fe

{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/GCHANGES TO CFFIGERS AND DIRECTORS IN 11
TILE D [ Detete TINLE [ Change [ Addition
NAME JOHNSON, A W. HAME
sreet aDoRess | 70 W, 51ST STREET STREET ADDAESS
cre-st-ze | HIALEAH FL CITY-ST-2ZP
HTE D [ petste TTE [ change [ Adgition
NAME JOHNSON, GARNETT HAME
STREET ACDRESS | 70 'W. 51ST STREET STREET ADDRESS
GITY-ST-2IP HIALEAH FL Ciry-ST1-2IP
TIME D : _ [Oosee L [ ohange [ Addition
NAME KUZNARIK, JOHN NAME o
sTreer apDRess | 70 W, 51ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL GITY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CITY-§T-7P

TITLE T elste TILE [JcChange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-T-2P CITY-57-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P GiTY-ST-21P

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 supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execytethi equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with all ofger |

g, T,
i

SIGNATURE: ___ =t 8850

SIGNATURE AND TYPED OR PRINTED NAME oﬁtmma OFFICER OR DIRECTOR — Date Daytime Phone #

Rt

CR2E034 (9/99)



