2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000108170 Secretary of State

1. Enlity Name

G.J.R. ARCHITECTS CORP. 05-21-2002 91119 010 ***150.00
Principal Place of Business Malling Address

10305 N.W. 41ST STREET. #113 10305 N.W. #1ST STREET. #113

MIAMI FL 33178 MIAMI FL 33178

IO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACEM

May 21, 2002 8:00 am

I‘ﬂ Applied For

Ciy & State City & State a. FEI Number :
(a I, - \ 4' 0 qg& 0 | INot Applicable

Zi Count Zi Cauntr . iti
P s ® ¥ 5. Cerlificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - QUSBUO—RAHO S -

RIFKIN, ELIOT W ESQ.
9400 SOUTH DADELAND BLVD., SUITE 600

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156 10% 05 NW, (St 4|2

. “ Y|, EL, FL1%%] /¢

8. The above named entity submits this statement for thgfourpose of changini@ its registered office or reglstered ageﬂt or both in the State of Florida.
/s/ 07

SIGNATURE
Signature, typed or printed name ofLegislered agent and litle if applicable. (NCTE: Registerad Agent signature required when reinstaling) 'DAﬁ ¥
" Tar g i o k0. | AiarMay 1, 2002 Foe il posss0g0 | ' o0k Cononn enci 5,00 ey o
g 1t : , - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD 71 Delete TITLE [ Change  [3 Addition
NAE RAMOS, GUSTAVO J , NAME
STREET ADDRESS | 10305 N.W. 41ST STREET, #113 STREET ADDRESS
CIry-S1-21 MIAMI FL 33178 CITY-5T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {J Change [ Addition
NAME o i ) e e e e e - )
STREET ADDRESS | - ' i - ' STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP
TILE [ Defets TITLE [ Change [ Addition
NAME . Y R NAME
STREET ADDRESS | o L STREET ADGRESS
CITY-ST-2P A CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exempticn 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 thaiany signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this reficifas 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 address, with all ofner like empeivers . /

SIGNATURE: 5
E[GaTORE AND Bpen ©R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytims Phone #

CR2E034 (9/01)



