2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M30954 May 14, 2001 8:00 am

1. Entity Name
G- J. ENTERPRISES OF MIAMI INC. Secretary of State
05-14-2001 90105 004 ***158.75

Principat Place of Business Mailing Address -
9440 WEST FLAGLER ST P. 0. BOX 523231 NfA
APT 310 MIAMI FL 33152
MIAMI FL 33174 us
us

2. Principal Place of Busi 3. Mailing Address ”|||IIH III |”| I" ”l" |||” |I|l

444D \HesT“’ﬂggu ST| RO. 0K 82323]

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e s T T G20 T
323"3 \-l q icsurg A . gpj \ 5 Z CTB‘?‘S‘&C\ , 5. Certificate of Status Desired lﬂ fg'gg‘lﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ~JARAMILLO-CECILA— - -~ - AR 0_n AR o
9440 W. FLAGLER ST., SUITE 310 AR Westl " TlaslesaT -
MIAMI FL 33174 m‘_‘ 4 31D
City (\u_am FL Zi;?écmlae ‘7u

8. The above name nmy submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slg ura, typed ar pr\n(ecI?\ /af registered agant and title if aayl&ble (NOTE: Registerad Agent signature required when reinstating) DATE
/
. M1 .

9. Thus;:_orporangn is eligible to satisfy its Intangible FILE NOW!!! I;EE l&‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VPSD xDeiele TITLE []Change [ Acition
NAME JARAMILLO, MARIA CECILIA . NAME

STREET ADDRESS | 9440 W. FLAGLER ST., SUITE 310 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-$3-7IP

TMLE PTD 1 Detete TLE [0 Change [ Addition

NAME JARAMILLO, FABIO NAME

STREET ADDRESS | 9440 W. FLAGLER ST., SUITE 310 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33174 CITY-$T-21P

TITLE O pelete TITLE I change [ Addition

RAME . NAME

STREET AUDRESS . _ _ STAEET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP ’ T

TILE [ pelete TIMLE O Change (1 Addition

NAME NAME

STREET ADGRESS ) STREET ADDRESS

CITY-ST-27IP CITY-$T-2P

TITLE 7 Delote TTLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

TILE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an a%n ad , with all oth, mpowered.
SIGNATURE: ﬁtﬂf FRBLD D Aerrotd e oy lofor 205897431 3.

EIGNATUHMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date” Daytima Fhone #

CR2E034 (10/00)



