FILED
200 RO R REp OrIATION ~ Apr 29,2004 08:00 AM

DOCUMENT # M34489 Secretary of State

1. Entity Name
G & JEQUIPMENT CORP.

Principal Place of Business Mailing Addrass
8589 NW 54 ST "B589 NW 54 5T
MIAML FL 33166  US MIAME, FL 33166  US
04222004 No Chg-P CH2ED34 (10/03)
DO N OT WR ITE | N TH I S SPAC E 4. FEI Number Applied For
59-2698762 Not Applicable

$8.75 additional

. ificate of i
5. Certificate of Status Desirad . O Feo Required

6. Name and Address of Current Registered Agent

5660 HA S4 ST DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - -
Signature, typed or prnted name of regislered agent and titk f applicable. (NOTE. Registered Agent signature required when reinstaling) TATE
9. Election Campaign Financing $5.00 vay B
FILE NOW!!! FEE IS $150.00 . ay Be
After Ma;‘;, 2004 Fea wifl be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME PEREZ, JOSEF., —

STREET ADDRESS | BS89 NW 54 ST,
CITY-5T-2P MIAMI, FL

TLE
HAME OO0 =
STRELT ADBRESS 22804~
CITY-5T.2

24

174-031T 150,130

TILE
NAME

i | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2pP

TITLE

NAME

STREET ADDHESS
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITy-ST-7P

12. ) hareby certify that the Information supplied with this filing does not qualily for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | furthar certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the racelver or lrustee mpowered 1o execute this repert as required by Chapter 507, Florida Stalutes; and that my name appaars in Block 10 or Bloek 11 if

changad, or on an attachment with an adz#$ss, watp all gper like enypcwered.
/‘W% o / 28 / ot
i 4 4

SIGNATURE: ol

Daytme Phone #




