2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30954

1. Entity Name

G. J. ENTERPRISES OF MIAMI INC.

Principal Place of Business

2550 NW 72ND AVE

Matling Address
P. 0. BOX 523231 N/A

}

FILED ;
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90014 041 ***150.00

#319 MIAMI FL 331523231
MIAMI FL 33122 us
us
TS R L
gy.vo uﬁe—ﬁ FIQc,(a_ S‘i' ?ff (P, .@o{ 523231 ,
Suite, Apt. #, etc. Syite, fpt. #, etc. DO NOT WRITE IN THIS SPACE
Apd 430 NI
Cily & State . City & State 4. FEI Numbser Applied For
G ¢ ﬁ ‘ - e L g = ( - 59-2665424 Not Applicable

Zip
231

COUFH:_Q__(,___ -

5. Certificate of Status Desired

0O $8.75 Additional

Fae Flnqnirgd -

jv‘;s - _%?3_\6 -'2/'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JARAMILLO, CECILIA
9440 W. FLAGLER ST., SUTE 310
MIAMI FL 33174

-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signay&‘l‘yped or printed na(a ot Jegistered agent and ttls if applicable.

Py
8. The abo@d 2] ityzgis staggmept for the purpoghanging registered office or registered agent, or beth, in the State of Florida.
-
SIGNATURE 9 M -

/ {NOTE: Ragistered Agent signature required when reinsiating) DATE

ol 5 s Iniang
9, This corporafion is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on pack) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPSD (3 celete TITLE [ change [ Addition S
NAME JARAMILLO, MARIA CECILIA NAME 2
STREET ADCRESS | 9440 W. FLAGLER ST., SUITE 310 STREET ADDRESS Q
CIFY-S1-21P MIAMI FL 33174 CITy-§T-ZiP Py
TITLE PTD [ Detete TILE [ Change . [ Addition 5
HAME JARAMILLO, FABIO HAME
STREET ADDRESS | 9440 W. FLAGLER ST., SUITE 310 STREET ADDRESS N
CITY-5T-21P MIAMI FL 33174 _ crv-st-ap | —- e e
TILE : O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TTLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2P

indicated on this report
of the corporation or
changed, or on an

SIGNATURE

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
lemental report is true and accurats and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Cate Daytmae Phone #

O,S///Z 9/'/20 . éoS)J'??-SB B

WATURE ANDTW OR PRINTED NAME OF SIGNING OFFIC?GR DIRECTOR



