2003 FOR PROFIT CORFCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
G & J EQUIPMENT CORP.

M34489

Principal Flace of Business

Mailing Address

6503 NW 54 ST 8580 NW 54 ST
MIAMI FL 33165 MIAMI FL 331€8
us us

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-03-2003 90966 014 ***150.00

3

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2698762 Not Applicable
Zip Country Zip Country " N $8.75 Additional
§. Certiticate of Status Desired O Fee Required
8. Name'and Addiéss of Current-Regisiorad. Agent ——— _-oole--—. - 7. Name and Address of New Registered Agent
Name R -
PEREZ F. - e o e — = i T e - . ° =—z = -
- JOSEF. E Strest Address (P.O. Box Number is Not Acceplahle)
8589 NW 54 ST
MAMI FL 33168
City FL Zip Code
B. Fhe above named.aptity submigé this stajement for the purpese oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligatians |sla7d afjer
R 2/28 / 6>
SIGNATURE
,:_yp.mum,wmmw-mlmmmmnmm. {NOTE: Rogistered Agent signaturn requinsd whan refnstating) pliE
Aﬂ:lrLE N?":J;; iEEvIJﬁli‘leS:éosg 00 9. Election Campaign Financing $5.00 may Be
. May 1, ee will | - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD 0 telete TITLE [ Change  [J Addition | &
NAME PEREZ, JOSE F. NAME g
sTReeT oS | 8589 NW 54 ST. STREET ADDAESS §
crv-st-o¢ | MIAMI FL CITY-ST-2P &
e 01 Deiete e Dichenge [ Addition g
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2P
me [ T T s T ekt ———R-TLE tom = [ Change _ [7] acdition |
NAME NAME
— STREET ADDRESS {~—— - ~ T " STREET ADDRESS ™ [ =~~~ 7=
CITY-ST-2IP CITY-ST1-29
TILE O3 Delsta TITLE O change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SsT-2P CITY-ST-2P
L 1 petete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY - S1-2P cHY-sT-2P
TME 3 pejete TME [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-3IP CITY-ST-21P
12. | hereby cerhfg tha;the information supplied with this filing does not qualify for the exernption stated in Section $19.07 3)(1) Florida Statutes. | further certily that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama fegal e ecl as if made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered to execute this report as required Chapter Flonda Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an altachment with an address, with all other jike empowerad. Jo sE F‘
SIGNATURE: __ SIGNATURE REQUIRED szss:oe‘xﬂ‘ 3/ “?/‘-’3
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER ORF nmsch Dats

r




