FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
pocouenT s PUO00GD01238 corstary of Sat

1. Entitly Name

G & J ACCOUNTING AND DATA, INC.

AY 2615820

Principal Place of Business Mailing Address
7390 W 34 AVE P.O. BOX €68015
HIALEAH FL 33018 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"“ll‘ “I "l“ Ilm II“I ||“| ||m II”I ||m “I“ “I“ “m lm .Il\
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
65‘0971466 Not Applicable

Zi i Zi t
P Couniry ® Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent o ‘7. Name and Address of New Registered Agent
Name
DURAN' SAMUEL E Street Address (P.C. Box Number is Not Acceptable)
7390 W 34TH AVENUE
HIALEAH FL 33018

City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

H13/o

8. The above namead grbivy
the epligations of réd

CR2E034 (10/02)

y

rd—
SIGNATURE 7 X,
~ SEQMWG agerfand tittes il ﬂpplicaMtNOTE: Registerad Agenl signalurs raguired when reinstating) * DATE
FILE NOW!I! FEE IS msd.oo ) N
) ; 9. Election Campaign Financing $5.00 May Be
) Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE T O Change ~ L&ddition
NAME DURAN, SAMUEL E . KAME Eliczer Do ‘
STREET ADDRESS | 7390 W 34 AVE STREETADORESS | 7BG0 W D q' Ave !
cmy-st-2r | HIALEAH FL 33018 CITY-ST-2IP %9»1 '-?‘(__, 3BOIB
TITLE VP ] Delete TITLE [ change [ Addition
NAME DURAN, LINDA M NAME '
STREET ADDRESS | 7390 W 34 AVE. STREET ADDRESS
ory-s-2p | HIALEAH FL 33013 I GITY-ST-2IP
TIME RIS TS "Tpee T Qe T TR T T T T M ohange. ] Additiga
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ] petete TITLE O Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filng does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accupst and hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rece U ( quired by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an atiach

SIGNATURE:

B .‘...'\xrr""[_)
T ‘M::' o i )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03 786-287-3600k

Daytime Phone #




