2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

e Secretary of State
GJ'S FASHIONS FOR LESS, INC. 05-27-2002 90351 045 ***150.00
Principal Place of Business Mailing Address
1964 NE 123RD ST 1964 NE 123RD ST
N MIAMI FL 33191 N MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address ”Il"l" m Ilm “I" "m II”I “m "l” |‘||I ||||| HIII |I||‘ Il“ ’Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
éj—— //DS /. (/9 Not Applicable
Zi Count Zi t ! -
P ounity P Country 5. Certificate of Stalus Desired [ 98-79 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i = T/ s mrre—— | Name ——~ = - - _ L
BUSINESS FILINGS INCORPORATED
Street Address {P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code
,Fa. 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
& Signatura, typed or printed name of registeres agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Thi tion is eligib! isfy its | bl | N ! .| ‘ \ . .
T oqancrtans ooceiodo . | atiaray 2002 Foawllba$ss000 | 1 oS Cononn rercon - $5.00 woy
g Fe - y 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D CT:pelets TTLE [ Change (] Addition
NAME TUCKER, GLORIA o NAME
steer apokess | 20607 NE 6TH CT . STREET ADDRESS
¢
civ-st-ze | MIAMI FL 33179 : CITY-5T-2iP
TILE T Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-87-2IP
TLE_ _ } o Cloetete .. JTOE. = P [ Chenge— .[] Addilions,
NAME 7 T B -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O Gelete THLE Fl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-2IP
TTLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreis. with all other like empowered. -
* ¥ Oate * " Daytime Phone &

4

ER2C W

Av

CR2E034 (9/01)



