2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)ugNl;lmI:/IENT # P0O0000047756

H. J. G. ENTERPRISES, INC

Principal Place of Business
8700 SW 133R0 ST.
MIAMI FL 33176

Mailing Address
8700 SW 133RD ST.
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90267 046 ***150.00

O

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'1018090 Applied For
Not Applicable
Zi i i
P Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
- ST TIDowTRSE TR Ee S T e - w7 = T - NEME -7 TR e ER T v Dt S et T T s T e B e

GOLDMAN, BRUCE J
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134

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

City

FL Zip Code

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registerad Agsnt signature requirad whan 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. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME GINSBERG, HENRY J HAME

STREET ADDRESS |8700 SW 133RD.ST. STREET ADDRESS

omv-sT-2e | MIAMI FL 33176 CITY-ST-2IP

TTLE [ pelete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-ZIP

TITLE - — - - petete- JIME - = - - - [X Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ pelete TIMLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-§7-2IP

12. | hereby certify that the infor|
indicated on this report or su
of the corporation or the rec
changed, or on an attachme,

SIGNATURE:

o4-P2-03 205-253 - Yoo

SIWATI.FE ANDTYPED QR PRINTED *AME OF SIGNING OFFICER OR DlRE?TOﬂ

Date Daylime Phone #

COG LU

ny

CR2E034 (10/02)



