i

S | FILED

2002 UNIFOR#% BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # PO1000063083 ecretary of State

1. Entity Narne 03-07-2002 90061 036 ***150.00

CGJC, INC.

Principal Place of Business Mailing Addrass

7200 US HWY. 19 NORTH. #364 7200 US HWY. 19 NORTH. #364 2&39{}
S [3

PINELLAS PARK FL 33761 PINELLAS PARK FL 33781

O O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
City & State City & State 4, FEI Number H pplied For
Not Applicable

Zp Country 2 Country 5. Cenficatoof Slatus Deskea  []  98+73 Addiional
Fae Raquired
e ._-G._Name and Address of Current Registered Agent . o 7. Hame and Address of Hew Reglatered Agent
T T Rame T e ¢ e = o}

ENOS-CASTILLO, CLAUDIA Street Addrass (P.O. Box Number is Not Acceplable)
7200 US HWY. 19 NORTH, #384
PINELLAS PARK AL 33781

City FL I Zip Coda

8. Tha above named entity subrnits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signaste, Typed or prined name of registenad agent and 12la ¥ applicable. {NOTE: Registonsd AJent Si3natsns raguined whish reinsiating) DATE
9. This carporation is eligibla 10 satisly its Intangibie FILE NOW1} FEE IS $150.00 10. Election G ion Rinanci
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will bs $550.00 i Trizt Fun dag::t:?;uﬁ'tan 9 ] fsl'of"o";“
. (Seecriterfa on back) (] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
§ me Aowda E.(» W P Detela Tine D) chame ] Addition
¥ NAME : . ~ NAME

smeeromes | /A0 US ﬁbg‘f (4 A o STREET ADORESS

crv-st-ze |0 N@”m.j VA FC RT7¢ ! CITY-SF- 2P

TME ] Delete TE [JChange [ Addilion

RAME KAVE

STREET ADDRESS STREET ADDAESS

GTY-ST-2IP ' oITY-$T-7P

TIE [ Derete mLE QO chmge [ Addilion
) (S e IR R B P S e e

STREET ADDRESS . STREET ADDRESS

CITY-S7-2tP ) Y- S1-2P

Tme 3 petete TnE [ cChangs ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-57-2° CITY-ST-2P

TME O] Detete THLE O Changs [ Addliion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P Ciry-St-7P

MmEe [ peiete TIRE [ Change (] Addition

NAME HALE .

STREET ADDRESS STREET ADDRESS .

CITy-51-21 CiTY-ST-2IP ’

13. ) heraby certify that the information suppiied with this filing does not quality for the éxsmption Stated in Section 119.07(3)1), Flonda Statutes. | further certify thal he Informalion |
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 recefver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an addpess, with_pil other like empoyéprad.

P 2 - 28 - DD—~

CR2E034 (9/01)

SIGNATURE: . _4;
SIGNA

R OR DIRE( Date Oayume Pnone #




