- |

2002 UNIFORM BUSINESS REPORT (UBR) ngécll%} 319)9%) fsé(t)gtgm

- - [ ]
DOCUMENT #  PO1000011301 ' e %1 50,00
1. Enlity Name 05-06-2002 90158 008 1
GBJ CONSULTING, INC.
Principal Place of Business Mailing Address - - T
100 SE 2ND STREET 17TH FLCOR 100 SE eND STREET 17TH FLOOR
MIAME FL 3313 MiAME FL 333
2. Principal Place of Business 3. Mailing Address ”""II! I" II}" l"" 'lm I|m Ilm IIIII ""I "III "I" 'l]ll "I] '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Nymbe Applied For
e b ’ - e — - P émg"/é)gz/ggp"‘ Not-Applicable |-
ap Country Zp Couniry 8. Certificate of Status Desirad a ?8‘75 Additional
‘o Requirad
§. Name and Address of Curreni Registered Agent 7. Name and Adcdress of New Registered Agent L
Il DR e e S -l T T o n —Nm - B TEe—T T e e A A
GORDON' HOWMD W Streel Address (P.O. Box Number is Not Acceptable)
100 ST 2ND STREET 17TH FLOOR
MIAMI FL 33131
City FL ] Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, fyped of Brited rme of regicTanect Bpent and Lte ¥ appicadie. [NOTE: Reglsterad Agent signatura required whan realing) OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - . -
Tax filing fequflemeqt and elects (o do so. After May 1, 2002 Feo will be $550.00 10. ?:Eg:';nm%agjr:f:u:?:m'm 0 ‘?5'090':?;:9
{See criterin on back) O Make Check Payable to Department of State
. . QFFICERS AND DIRECTORS 12, ADDITIO, ICHANGES TO OFFICERS AND DIRECTORS IN 11
me ) [ elsts e ’.,f 77 g ' Cdchange  [WAadiion | 5
STREET ADDRESS swermnss | /PO Myroe /e N’/Io)—g”’ e A&ES 3
CIFY-ST-2P ovs | Cpran/ @é s F1 33/3 ’1/ g
nme O pelee e - Ochange  [Jaddiion | G
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST: 8Pl =i e e e e fmestoe _
mE [ patete I Tme [lchange  Dagdiion |
.| _NAME - _ e B NAME - - SN e . ,
STREET ADDRESS STREET ADDRESS :
Cry-gT-2p cmy-ST-21P
TITLE 3 Detete TINE [ Change ] Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE O oelete e DOcrangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Civy-51-ap CITY-5T-2P
NILE 0] oeteta TLE [ change [T Addition
NAME ) RAME
STREET ADOAESS . STREET ADDRESS
Cimy-57-2P CITY-57-2IP
13. | hereby certify that the information supplioglithes g doas not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated or this report or supplemeniai A0 is tryg 3nd accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or epegieTed B exacute this report 85 requirad by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or an an attachment withA ith all giher like empoweraed,

SIGNATURE: T b R Y-2302 305~ 7599250
‘Dato Dayto Pronea - £

NAME OF SiGNivG OFFICER OR DIRECTOR




