2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT#  POO000001238 ecretary of State

1. Entity Name

G & J ACCOUNTING AND DATA, INC. 04-11-2002 90018 011 ***150.00
Frincipal Place of Business Mailing Address

7390 W 34 AVE £.0. BOX 659015

HIALEAH FL 33018 MIAMI FL 33166

VAR

2. Principal Place of Business ' 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Numper Applied For
X 65-0971466 «|Not Applicahle
Zip « Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
~ . - B o . - ) R Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis!ered Agent
Name
DURAN' SAMUEL E Stree_;$dres B.O. Box Number is NolAcceptabde)
8833 NE 4TH AVE. ROAD 3% %\}\Q,,
MIAMI SHORES FL 33138
City 4 |— Qr\ Zi
s FL | "8201%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped ar printed nama of registerad agent and titie it applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
9. 'Tfhlsfﬁfarporat\qn is 61;g|b|§ u:: SE:USTWJS Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elesls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ adted to Fags
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TINLE PD [ Delete TITLE [0 Change [ Addition
NAME DURAN, SAMUEL E NAME
STREET ADDRESS | 7390 W 34 AVE STREEY ADDRESS
orv-st-zp | HIALEAH FL 33018 CITY-ST-2IP
TITLE VP 1 Delete TITLE O change  [C] Addition
NAME DURAN, LINDA M NAME
STREET ADDRESS | 7390 W 34 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 _ . CITY-ST-2IP — .
TILE [ Delets TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IF ' CITY-§T-2P
TMLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angjccurate gnd thatem-gignature shall have the same legal effect as if made under oath; that ) 2m an officer or director
of the corporation or the rec 4 €port as fequired by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if

[

changed., or on an attachment wil Fwgred,
SIGNATURE: T 5/;[ oz 3o =3 é—S%A

R PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daty Daytime Phona #

AY 009920

CR2ED34 (8/01)



