2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # M34489 f
1 Ently Nare ecretary of State
G & J EQUIPMENT CORP. 04-30-2002 90023 024 ***150.00
Principal Place of Business ) Mailing Address
8569 NwW 54 ST 8580 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166 ‘
: i ARGV AR LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2698762 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired | $8'75 Additional
Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e e i = S SO el _Name_.. _ _ [ o N - e
PEREZ' JOSEF. Street Address {P.0. Box Number is Nat Acceptable)
8589 NW 54 ST
MIAMI FL 33166
City FL Zip Code

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

r'd
SIGNATURE
.’.v‘ Signature, typed or printed name of registersd agent and Litg if applicable. (NOTE: Registared Agent signaturs required when rginstating} DATE
B o s s om0 | Atorhay 1,2002 Fogwil possg0oo | 1* SN Campson francng - 85,00 ey e
o ! - Trust Fund Contribution. O Added o Feas
(See criteria on back) il Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Celete TITLE [ changz {7 Addition
NAME PEREZ, JOSE F. NAME
STREET ADDRESS | 8589 NW 54 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE 3 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE (7 petete TITLE [ Change [ Addition
_‘*NAME - MmN Sl — e e e R MAME i | ot e e — =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIILE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver astrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

) 'Pall other like empowered.

: REQUIRED 15 fo>

SIG ND ﬁPED OR PRINTE?IAME OF SIGNING OFFICER OR DIRECTOR T oaf Daylime Phone #

cacyocy.

nv

CR2E034 (9/01)



