\
000 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # M32627

1. Entity Name

J.T. GF MIAMI, INC.

Principal Piace of Business

% RHONDA LEWIN
2805 N. STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

% RHONDA LEWIN
2805 N. STATE ROAD 7
HOLLYWOOD FL 33021-2708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

UM

FILED |
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90102 043 ***150.00

vuvAauvo

RICALAR 0

DO NOT WRITE N THIS SPACE

HINIHE

City & State City & State 4. FEI Number Applied For
59—2702077 Not Applicable
Zip Caountry Zip Country ” ‘ $3_75 Additional
. - o ~ - . ~ — 5. Certificate of Status Desired ] ~Foa Roguired ——— |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWN, RHONDA Street Address (P.O. Box Number is Not Acceptable)
2805 N. STATE ROAD 7
HOLLYWQOD FL 33021
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and utfe f appiicable

(NOTE, Registered Agent signatura required when renstating) DATE

9. This corporatianis eligit - - EILE NOWI! EEE IS-$150.00 . | -i5:fictionCamporicn Firansing |
Te filing requireme 5":53‘ ‘ Aﬂg‘r':yﬁY-ﬂ‘.’éﬁqp Fee will be $550,00, o, - _-:10 Electjo Ca}g{;ﬁn%?gu g‘:nCIg.gh$
(See criteria on bacl » z-Make'Check Payable tb Départment of State | |5 - TP NS T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFF|CERS AND DIRECTORS I 12,
LE P [ Delete TITLE ClChenge  [] Audition | &
[o}]

NAME FEDERICI, SONDRA NAME 2
STREET ADDRESS | 2805 N. STATE ROAD 7 STREET ADDRESS %
CITY-§T-21P CITY-5T-ZIP

HOLLYWOOD FL s
TITLE O Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-T1P — -
TITLE "] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelele TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ petste TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-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 infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reggiver or trustee empogered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, all other like empowered.
—

aigh in TeE )
/ LA i D
SIGNATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

- R
L - v a0 L

SIGNATURE: ,




