2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000445 May 31, 2000 8:00 am
e Secretary of State
GBJ DEVELOPMENT' INC 05-31-2000 90009 046 ****52 .00
Principal Place of Business Mailing Address
11203 NW 15 STREET 11203 NW 15 STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-268% 1 0 1 1 b na
UG T Mw., 20 ST, 72Hdq A oz ST.
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
—— e - NS S S e —— o e o — - I
City & State , City & State 4. FEI Number ) Applied For
Mawt , FOL Miave: o L 65-0854547 Not Applicable
Zi 7 Country Zip 7 Country " . $8.75 Additional
{3 { () c] US-A 7‘) 3/ (_’ 7 U -S 3 /4 B 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q .
aratks 3 Shawn
Street Address (P.O. Bo ber is Not Acceptable;
BONNEMA, GEORGE (PO, BoxTuum platie)
11203 NW 15 STREET
AL
PEMBROKE PINES FL 33026 CZH 5 W Zo! ST S
. | * . |
y , [Mam i FL | ™ 23149
B. The above named entity submits thigtatement for the pur § changing its registered office or registered agent, or both, in the state of Floncy /
SIGNATUR /ﬂ ‘/ X7 d d
Signature, typed or printad name of regiﬂarﬁ’agent and title if applicabls. {NOTE: Regrstered Agent signature requires whan rainstating} DATE 4
- - e e . . D e L e S Ly — X Yo L
S < e S e e - —
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DP m Delete TITLE DV ) O change mlAddition g
tone BONNEMA, GEORGE - et Baines , Shawr e
STREET ADDRESS | 11203 NW 15 STREET smeerronness | JHAS Avs. 20V ST+ %
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-5T-2IP Yham) ) FL 3369 §
TTLE DS B(Dmem TITLE D S L—; [ Change mddil‘mn o
e BONNEMA, JORDAN i Holmes, esha
STRRET ADORESS | 11203 NW 15 STREET STREETADORESS | LI 611 Sw 33 €T~
orv-s122 | PEMBROKE PINES FL 33026 st | micamar 5 FL 33027
TImLe DT O petete TILE [JChange [ Addition
NAME ORENGO, SANDY C NAME
STREET ADDRESS | 2949 NW 102 ST. STREET ADDRESS
CITY-ST-2IF MlAMI FL 33147 CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ! CITY-5T-2IP
TITLE o "‘r Lo [ pelete TITLE [ change [T Addtion
NAME TR NAME
STREET ADDRESS | '+ 7 . STREET ADDRESS
CITY-§7-2IP ¢ Ve L e CIFY-ST-21P
me * Cea T O oelate TITLE [J Change [ Addition
NAME st ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.0?%3)0), Florida Statutes_ | further certify that the information
indicated on this report or supplemental repogts true and accurate ape jHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg #mpowerad 10 executg eport as required by Chapter 617, Florida Statutes; an that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like"&prdowered.
' ELEN A = Yy pienp T
SIGNATURE: 2 BTUERS BE Dy R ED /e 2/c)  (30<)33/-0320
SIGNATURE ANDTYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR 7 " “Date Daytima Phone # -




