—————————— FILED

2002 UNIFORM BUSINESS hEPORT (UBR) Secretarv of State
DOCUMENT #  PO0000045196 05-03-2002 92‘1)5]7 037 ***150.00

00 NOT WRITEIN THIS SPACE

— Suhe.__ Apt_.:#v—. ﬂtc_-_-__-"_-_-w-‘.__—;.m-‘_".—__._-ﬁ

Suite, Apt._#, elc.
E_ifo——=2= 1 -

May 30, 2002 8:00 am

1. Entity Narne

GEJJ COMPANY

Principal Place of Business Mailing Address

3155 WOKEECHOBEE RD 21071 WOODSPRING AVE. 3289 5

HALEAM FL 33012 BOCA RATON FL 33428 ~

S A

(

City & State City & State 4, FE| Number | D FOH - Applied For
Ze Country “® Country 5. Certificate of Stalus Desied ~ [J  98:75 Additionat
Fee Required
6. Name and Address of Cusrent Ragisterad Agent 7. Name and Address of New Reglstered Agent L
. I ez o] NAMB s e o e = e M T
' B : ’ . Street Address (P.O. Box Number is Not Acceptable)
13651 SW 18TH STREET
MIRAMAR FL 33027
- City FL [ ZpCoce
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed oa-Te of registerad egent snd tils it applicable. {NOTE: R Apont sig) raquired when reinstating OATE
-9 This carporation is efigible to salisly its Intangloie” |+~ FILE NOWIlI-FEE'1S-$150000 ~~ =~ =3, ~ = 7" =~ . o
Tax filing rpquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trzillgz n?gg:',?; uti:::n cng fdsdgqo'\g‘;f’
{See criterla an back) y Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD (T Detete TILE Olchange [ Addifion | S
NAME YAVNIELI, GURI NAME ' &
sTREEs ADoress | 21071 WOODSPRING AVE STREET ADDAESS §
crv-st.ze | BOCA RATON FL 33428 CitY-57-717 5
me © T - O Detete e _ Ochange  (J Addition | G
NAME JTSHAL EU MAME
stheet apRess | 21071 WOODSPRING AVE STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33428 R
e PD . 3 Delete TINE [ Change ] Addition
e |swuacos 7 e o e Qe OQmom)
smreeT aporess | 21071 WOODSPRING AVE STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33428 CITY-§7-ZP
E vD (7 Detete me Ocnenge  [J Addliion
| e AI.AM_ARY.‘JACQ_B e NAME e e o e .
stheeT ADDRESS | 13859 SW1STH STREET™ " STREET ADDRESS iy
ory-st-2p | MIRAMAR FL 33027 CITY-§T-21P . .
TLE O Delete Tme Cchange  [J Addition
NAME ) NAWE
STREET ADDRESS STREET ADDRESS
CIY-571-21P CITY-ST-2P
TTE . * [ Delete TITLE D change 7 Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP \ A CITY-S$T-2P
13. | haraby cerlily that the infermation supplied with this fi ( 3 does rot i for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true ahid accurate Bhd thit my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowerecyto execute IHskephrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all §ther like e areyd.
EEANG N AR s
SIGNATURE: ___ SIGINATURE =)
SIGNATURE AND TYPED OR PRINTED HAME OF GIGMING OFFICEA TR DIRECTOR Date Cayums Phane #




