 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT !
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ;

1997 Secretary of State
DOCUMENT # M30954 (5)

1. Corporation Name

G. J. ENTERPRISES OF MIAMI INC.

AR

Principal Place of Business Malling Address
2550 NW 7280 AVE P. 0. BOX 523231 NJA
e MIAMI FL 331529231
MIAMI FL 33122 us
us 3, Date'lanoorporated or Qualiied | 3a, Date of Last Report
“2 Principal Place of Business 2a. Malling Addross . 4. FEI Number Apptied For
21 I . o E' 59'2665424 Not Applicable
Suile, Apt. #, elc, Suite, Apl. ¥, et 4
L Bue A - P 6. Certificate of Status Desired 0O $8'75 Additional
22| 27] Fee Roquired
Oty & State | Cny & Sate 6. Elaction Campaign Financing $5.00 May Bo
2:;| 23-1 Trust Fund Gentribution a3 Added to Fees
| 4p ___ Country 2p Country 8. This corporation has liability for inlangible tax under s. 189.032,
2] 2] 28] [30]  Floriga Statules Yos [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New/Regisiered Agent
JMAM“J.O. CECILIA 81| Name
9440 W. FLAGLER ST" SUITE 310 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

83

Zip Code

84| City FL BS

11, PUrsuant 10 the provisions of Seclions 6070502 and 607.1508. Florida Stalules, the above-named corporaﬁnglosubmits this statement for the pUrpose of chianging il registered
office o registered agens, or both, in the $tale of Florida Such change was autharized by the corporation’s board of dgirectors. | hereby accspt the appointment as registered
ageny |any famiiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigratant aped o PerIes s of regiarired agan and tic 1 appricable. INOTE" Registered Agent signature fequired when reinstating) DATE
(E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | VPSD . [ DELETE 11THLE [ Cange L] Addition
HAME JARAMILLO, MARIA CECILIA 12 HAME
seranoress | 9440 W, FLAGLER ST., SUITE 310 13 STREET ADDRESS
QY 5121 MIAMI FL 33174 14 CHTY-5T- 2P
NI PID ] DECETE 21 THLE J Chenge ] Addiion
NAME JARAMILLO, FABIO 22 KAME
s aoniss | 9440 W, FLAGLER ST., SUITE 310 2.3 STREET ADDRESS
| e oe | MAMIFL 39174 pacm-st.2e
TILE [T DELETE 31TINLE [ Thange  [J Additian
Na: 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
oIy 51 2P 34 GITY-ST- 2P
. [T DELETE 41 TLE [FChange L Addilion
hAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
| OY-ST- 7 44 GITY-51-7IP
TTF [Jorer 5.ATITLE ) [ change [T Addition
HAME 5.2 NAME
STHEE ! AURESS 53 STREET ADGRESS
Y-S 7o 54 CITY-5T-21P
T ] DELETE S1TE [ Change™ [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STAEEY ADDRESS
ClY-51-20° 64 LITY-SF-2P
14, | do hereby certily that the infarmalion supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalicn indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if rade under path; thal
) arm an oflicer or director e cdrporation or the receiyar or trustee emppwesed to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1r Block 12 or A :

SIGNATURE: _

 Dayume Priones #

iy q\’\ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dam

CR2ED34 (9/96)



