FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJml};/l ENT # P02000041420 04-27-2007 90213 033 ***150.00
G.U.J. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1475 CYPRESS CREEK ROAD WEST 1475 CYPRESS CREEX ROAD WEST
SUITE 202 SUITE 202
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
S LB A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

30-0067887 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?g‘gg“ﬁ?:;m”a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
CLIFFORD I. HERTZ, P.A. Hyrm
ONE NORTH CLEMATIS STREET Street Address {P.O. Box Number is Not Acceplable)
SUITE 500 .
WEST PALM BEACH, FL 33401
; City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and Uo il applicable. (NGTE. Regisiered Agant signalure required when reinstalingy GATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JITLE PSTD [ Delete TILE [ Change [ Addition
NAME GOLDSTEIN, JAMES E NAME
STREET ADDRESS | 1475 CYPRESS CREEK ROAD WEST #202 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33309 CITy-ST1-2IP
TITLE D 3 Delete THLE [ change [ Addition
NAME MINKER, JULES J NAME
STREET ADDRESS | 9000 BURMA ROAD, STE. #102 STREET ADDRESS
CITY-5T-20 PALM BEACH GARDENS, FL 33407 CITY-ST-2IP
TIMLE 7 Dalete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-S1-2IF CITY-ST-2IP
TITLE O oelete TMLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 peiete TILE [ change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2p
TME 7 pelete MLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

12. | heraby certify that the informalion supplied with this fing does not qualify for the exemplions contzined in Chapter 119, Flonida Statutes. | further certify that the infarmation
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 ocath; that t am an officer or director
of the corparation or the receiver gr trustee emp red to executa this rep s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenighlh an addre allpihgr like empow: g é/
Z [ 72407 4354400

OR PRINTED NAME DF}{GNING OFFICER OR DIRECTOR / Cate Daytime Phone ¥

i s

7 [




