2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000001238

—

s be. [#5 Ben sasar | NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN

I

Apr 24,2001 8:00 am

66 046 ***150.00

1. Entty Nane ecretary of State
G & J ACCOUNTING AND DATA, INC. o 003
Principal Place of Business Mailing Address
8833 NE 4TH AVE. ROAD 8833 NE 4TH AVE. ROAD
MiAMI SHORES FL 33138 MIAMI SHORES FL 33138

IR

THIS SPACE

tialeah | FL Wrami, FC "6 9714k

Applied For

Nat Applicable

Z:D% 0’ 8 CFJ”EA Z%a, k(ﬂ ' COUC}%, A 5. Certificate of Status Desired ] ?(?e'ggm‘a}?:‘;ﬂo"a‘

B. Name and Address of Current Registered Agent 7. Name and Address of New Regis

tered Agent

Name

DURAN, SAMUEL E

Street Address (P.O. Box Number is Not Acceptable)

v

729 W 3¢ AWe

- Cit Zip Code
fhp.-lop.(l\fﬁt_. 320/ Y FL | -°
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution Add.ed tol\lfl?;?e
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
THTLE FD O Detete TITLE NP [ Change & Addition
NAME DURAN, SAMUEL E NAME Lei wloe M - :bdfpall
steeer aooress | 8833 NE 4TH AVE. ROAD seTao0Ess | THAD W Y AVE.
erv-st-ze | MIAMI SHORES FL 33138 CITY-ST-2IP \-\iA\-C&b\ FL 22019
TLE O] Delete TITLE [ 4> - Change [ Addition
HAME NAME Duv A, Samuel < -
STHEET ADDAESS sTeE oS | 79O W DY Ave. .
CITY-ST-2IP CITY-5T-2IP m“&[\h !'f—b 2301 %
TITLE L Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-S1-21P CITY-ST-71P
TILE [ Delete TITLE [T Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filj

E =
-

SIGNATUR Fres® ‘-/' "f /°f

pergldes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

395~ 33L-577%

SIGNATURE AND TYPED OR F[RINTED NAME OF SIGNING CFFICER OR DIREGTOR

Daytme Phone &

Veuoua|

CR2E034 (10/00)



