e ———————— T

i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADF 28, 2002 8:00 am
DOCUMENT #  PO0000052334 ecretary of State

1. Entity Name
GNJ MANUFACTURING, INC. 04-28-2002 90657 001 ***450.00
Principal Place of Business Mailing Address
190 NE 189 STTREET ISREALI DISCOUNT BUILDING
108 14 N.E. 15T AVENUE. SUITE 202
—— AWM
2. Principal Place of Business 3. Mailing Address -
MO e |99 STyeet
Suite, Apt. #, etc. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
= u..-ul'b | 65
City & State City & State 4. FEI Number Applied For
Ny ‘f')'v M ﬁeac H 65-1013709 Not Applicable
Zip Country Zi Country " ) $8.75 Additionat
’gfb , ?-CT (/L SA R 5. Certificate of Status Desired [ Feo Hequirec;
- __~6. Name and Address of Current-Registered Agent — ~— ——- ~=—" ~———=7.'Name and-Address of New Registered Agent~  — )
Name R
RAZLA, CARMELA a2\ Carme IO
Streetﬁddress (P.C. Box Number is Not Acceptable)
170 NE 199 STREET 190 NE 199 Stiee
SUITE 103 Swde o3
NORTH MIAMI BEACH FL 33167 City

Novth Mipmny Beit FL | *55%% 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirtad nema of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
9. P;;(sfﬁi?]rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g r,eqmrement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "1 Delete TITLE [J Changa [ Addiion
NAME GAVARA, EREZ NAME
STREET ADGRESS |14 NE 15T AVE, STE 202 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33132 CITY-ST-ZIP
TILE VP [ pelete TITLE [(Jchange (T Addtion
NAME NAFTALL, YOS! NAME
STREET ADDRESS |10 NE 199 STREET, STE 103 STREFT ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL 33-179 CITY-ST-2IP
TITLE T T T o T T Oage™ e o —) - 7 — - -7 (7] Change ™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ Cy-S7-2p CITY-ST-27
TITLE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TILE O peleta e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP

13, | 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee em
changed, or on an attachment with a 58, with ail other itke empowered.

SIGNATURE: _ S=50 . Liliaal == - 18- 02 .

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

305- LYI- 1501

_/_‘EIGNATUHE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

—"

Daytime Phone #

Qt /=020 |

A

CR2E034 (9/01)




