FILED a
2003 FOR PROFIT CORPORATION 3
1S
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  P0200005991 1 ecretary of State |
1. Entity Name 04-28-2003 91477 007 ***150.00
GMJ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
190 NW 18 ST 190 NW 18 ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, AEI.‘.#.'_SI_Q ST i -m»su'tef-‘égth"“' elc. B e T e [t " [ "CHECKHERE-IF'MAKING CHANGES- T T
City & State City & State 4. FEl Number Applied For
\-DS59DUS Not Appiicable
Zi Countr Zi Countr iti
P Y e Hniry 5. Certificate of Status Desired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDN!A’ GABRIEL Street Address (P.O. Box Nurnber is Not Acceptable)
190 NW 18 ST
HOMESTEAD FL 33030
(\ City FL Zip Code
8. Thembove named entity submits Xis stafdqent for the purpose of ¢ i registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE e — /
Mmed or printed name of registered agent and ttls if epplicabla. {NOTE: Registered Agent signature required when reinstating) DATE
t FILE NOW!! FEE IS $150.00 . : ) . :
: After May 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
_Make Check Payable to Florida Department of St State UG SO PR .. _
10. TOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D O Delete TITLE Ol change [ Addition | &
NAME VALDIVIA, GABRlEL; NAME =)
sTreETAnORESS | 190 NW 18 ST STREET ADDRESS 3
GITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2IP g
ol
TITLE O Delete TITLE [ Change (] Addition 5
NAME 3 NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [ Delete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITEE [ belete TIMLE - [ Change ] Addition
HNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME o e -
T STREET ADDRESS T e T e T T T TN StREETADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 sig
of the corporation or the receiver or trustee empgwere

changed, or on an attachment with an address, §

SIGNATURE:

hall have the same legal effect a8 if made under oath; that | am an officer or director

Date

Daytima Phora #




