2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # PO0000052334 Y ety of State

GNJ MANUFACTURING, INC. . 04-25-2001 90062 027 ***150.00
Principal Place of Business Mailing Address
ISREALI DISCOUNT BUILDING ISREALI DISCOUNT. BUILDING .
14 NE. 1ST AVENUE. SUITE X¢ 14 NE. 18T AVENUE, SUITE 202 | A s Mool '
WIAMI FL 33132 MIAMI FL 33122 il K .
v A
1 40 NE {99 givee+ G,
@Apt; #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
03
City & Staje i Cily & State 4. FEI Number . - Applied For
MG Uamg {‘!‘:-".WQ Q ob "{0(3 7‘3?‘ - Not Applicable
Zip Country Zip Country " . Y $8.75 Additionat
3)3; 2G N e el §. Certificate of Status Desired a Fee F\equirec; lond ,
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme , ) ' ,
; CA - 7 o ) Slraell Address (P.O. B;?\l‘;;;e:_is.Not F—\;pt-able) - — —" '
14 NE. 18T AVENUE, SUITE 202

MIAMI FL 33132 /70 NL:/77 ‘g-,l),_u_j é'u.w"'c— 763
& N1 4 FLIS%7%7. |

8. The above named entity submits (his staterent for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ Z’[/a*] i L\/ N ‘-/// 9’/ Jo :TE/

Signature. typed os printad name istered agent anc 38 if apclicatie. (NOTE: Registered Agent sigrature required when reinslabing)
9. This corporation is eligible to satisfy its intangible FIiLE NOV/!l! FEE 1S $150.00 ecti i i .
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. $ri§:|gzn%ag:r::?gu1ig\na'nCtr‘lg 0 fg‘g?;gg‘;?
(See critoria on back) O Make Check Payabie to Depattment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE(JOHS IN 11 . ' :
TITLE VT 1 Delets E P G2 Charge 1 Addition | 8
NAME GAVARA, EREZ NAME g
seet sooeess | 14 NE 1ST AVE, STE 202 STREEY ADDRESS é Ere 3
. . -§ . ' [20] »
or-szp | MIAMI FL 33132 env-sT-28 r V‘:L(q, Eeez vresilent . g
YR
TIME O pete me W ﬂ N X0 (_,(O ' fQerange 3 Addition S
HAME NAFTAL], YOSI NAME - 2 \ Sprr &3 \
streer anRess | 14 NE 15T AVE, STE 202 STREET ADORESS iq © NE i M 6‘1‘(.«;*" \&:11_. i
orv-st-2¢ | MIAMI FL 33132 cire-51-2 Ned rpan Reaol & 33,71 |
THeE 3 Detete TILE (] Change  [3 Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - == - T =t coReONSsgP T T e e - e : - )
; i
TLE (71 petere TInE [J Change [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-20P GTY-ST-2P .
TTE O Detete TILE Ol change [ Addition '
NAME RAME
STREEY ADDRESS STREET ADDRESS
OTY-5T- 2P EmY-5T-21P '
TITLE O oetete LE O Change ] Addition i
NAME NAME .
STREET ADDRESS STREET ADORESS ;
CIFY-ST- 2P CTY-$T-2I9 i

13. | heraby certify that the information supplied with this fling does not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporatian or tha recaiver or rustee empowered Lo execula his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atiachmert with an a itny all other like empowered.

SIGNATURE: ———___

YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - Date X Daytire Phone #




