2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

GEJJ COMPANY

P0O0000045196

THE

Secretary of State

03-19-2003 90102 004 ***150.00

Principal Place of Business

3155 WOKEECHOBEE RD
HIALEAH FL 33012

Mailing Address
21071 WOODSPRING AVE.
BOCA RATON FL 33428

A

2. Principal Place of Business

3. Mailing Address

a6l S W [od &7 Q20 S 1o 57
Suite, Apt. #, ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State | — 4. FEI Number Applied For
MIAA | L4 MR UV 65-1098454 Not Applicable |
Zip Country Zip Country " . $8.75 Additional
,5)) I 'q_(’ 33 ‘ q_é U . g . ’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered 'Agent =~ ~"="- o=~ = - .- —7: Name and Address of-New Registered Agent
Name

ALAMARY, JACOB
13651 SW 18TH STREET
MIRAMAR FL 33027

GURY

NABEC

Street Address {P.0. Box Number is Not Acceptable)

96|

Srw/. [0} ST

Yl gy FL

Zi%C§d7 -l b

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agant and title if applicable .

[NOTE: Aegistered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me SD 1 Delete TMLE Vr‘\'l//\lj ELi @U"? ! M change [ Addition
VAV YAVNIELI, GURI N ARGl S W (ox ST

sTaeeT 00REss | 21071 WOODSPRING AVE STREET ADDRESS « 5 blj (0.

erv-stze | BOCA RATON FL 33428 TY-S7-2P MM g 33 ,:F(a

e TD 71 Delete TITLE [ Change [ Adition
NAME SHAIL EU NAME

STREET ADDRESS | 21071 WOODSPRING AVE STREET ADDRESS

CITY-S$7-21P BOGCA RATON FL 33428 CITY-ST-ZIP
CTME PD o S T e e - e e s e e o[ Change - [ Addition
NAE SHAI, JACOB HAME

STREET ADORESS | 21071 WOODSPRING AVE STREET ADDRESS

crv-st-zf - | BOCA RATON FL 33428 CITY-ST-7IP

TITLE vD 1 Delete ILE [ Change  [] Additicn
NAME ALAMARY, JACOB NAME

STREET ADDRESS | 13651 SW 18TH STREET STREET ADDRESS

crv-s-2» | MIRAMAR FL 33027 CITY-ST-2IP

TTLE O Detete TITLE [ change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for 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 and accurate and thai 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: GCONGBMGRE T6TR

Ll

N EY %QC_/fﬂ(’S

3)i8fo3 CGos)979-9914

SIGNATUFF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone #

3
:
b

nv

CR2E034 (10/02)



