2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

HElLEl0

vt Secretary of State .
G & J ENTERPRISES, INC. 05-12-2002 90662 046 ***150.00
Principal Place of Business Mailing Address
3817 NW 42 WAY 3817 NW 42 WAY
GOCONUT GREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, F&Number O Applied For
5"‘ /IDZ 3 g Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 P_\ddmonal
[ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHTOUN, SONIA ESQ. Street Address (P.O. Box Number is Not Acceptable)
7101 W MCNAB RD
TAMARAC FL 33321
City FL Zip Code
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 printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rzinstating} DATE
Y e
L]
. L B . m
9. This pp{porat\o‘n is eligible to satisfy its Intangible FILE NOW!I! FEE 5/150.00 10. Election Campaion Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi 50.00 wuton - O y
L2 Trust Fund Contribution. Added to Fees
{See Literia on back) O Make Check Payable to Department of State —
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DP O Detete L D~ [Change (] Adeition | S
NAME PARRA, GUSTAVO A NAME MDA PAEeA S
STREET ADDRESS | SBHT-NW-4S-WAY- saeet aooress |&IBS HFEN&L Jaus 3
orv-st-2e | COCONGT-CREER-FL 23073 CITY-5T-2IP doca Batow FL 2342 3 W
— ic
e DsT O Dalate TTLE DT DNChange [T Additien | O
NAME PARRA, AIDA NAME Paeen SQSTA VD &
STREET ADDRESS | 47 NIN-42-WAY- swecriomess | 8169 HTinsd dau
omrsiar | COCONYF-GREEH-FE-33073 s | Boca Patorm Fo. 33433
T T SRS I SR P SRR S e i ] gl T T E e e et o e =2 - = 5[] Change - - [ChAdditions| -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE ’ _ [J Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TNLE J Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal fiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exeqeig this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreffs, Wi i tRowered.
SO S DB Pl
SIGNATURE: ___ Gl WM L 253 E )
SIGNATURE AND TYPED OVPRINTED NAME OF SIGNING OFFICER OBMCTOR Date: Daytime Fhone ¥



