2003 FOR PROFIT CORPCRATION

FILED

4

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-04-2003 90112 028 ***150.00

DOCUMENT # P02000070968
1. Enlity Name
GA‘JSEWORKS. INC.

v
Principal Mace of Businass Mailing Address
2067 SW 133 CT 2087 SW 138 CT
MIAME FL 32175 MIAMI FL 33175

2. Principal Place of Busingss 3. Mailling Address

Y

=

Suite, Apt. ¥, stc. ! Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Qnty&Stata City & State 4. FEI Numbg 4-_ 3 ¢ ‘)_. ror 3 ::lpii\ii :.::;b -
e S| Coumny . - Coumtty = -~ | 5. Cenilicat ol Status Dédired [ - fgggq; Addionsi
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
o T | Name T UL ’,"'"_"' TR e SRS e
BEMAVENTE, JUAN M JR Street Address (P-O. Box Number is Not Atceptabla)
2087 SW 138 CT
MIAMI FL 33175

City

FL l Zip Code

tha obligations of registered agent.

8. The above named entity submils this slatement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE
Signature, typad of printed name of regisierad agent andg title if applicaile.

[(NOTE: Registared AQent siprature requined when reintatng)

DATE

" TFIE NOW!!“FEE IS $150,00- —~~-="~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Etate

EY O R S L

- 9 EleClion Campalgi Financing === —-$5.00 May Bo-
Trust Fund Contribution. Addad to Fees

10: QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T 1D D Delsta Tine [JcChage [ Addtion

NoME BENAVENTE, JUAN M JR NAME

STREET ADDRESS | 2087 SW 138 CT STREET ADDRESS

civ-st-zp | MLAMI FL 33175 CITY-ST-ZP

THE D O Detete TIE Cchange ) Addition

NAME BEMNAVENTE, ELIZABETH NAME

STREET ADDAESS | 2087 SW 138 CT STREET ADDRESS

CIY-ST. 2P MIAMI FL 33175, . -. . L e mm e CITY-ST-2P ~

TTLE [ belets TINE O crange  [J Addition

— NAME— — = - —— = RAME ——— s s —_— - —

STREET ADDRESS - - e eem STREET KDDRESS |

crry-SI-2tp Y- 51-28

TILE [ pelete [ change £ Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-21P cmy-s8-2p - o

IME [ Delete O Change  [(] Aduition

NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-ST-2P civy-st-21p _

mE -7 Delete O change  [J addition

NAME

STREET ACDRESS STREET ADDAESS

orr-51-7P CITY-ST-2P

12. | haraby cenig than the information supplied with this liling does not qualify for tha exemption stated in Section t19.0?§'3)(i}. Florida Slatutas. | furthar certify that tha infotmation
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as If mads under oash; that ) am an officer or director
of the corparation or tha receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statytes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - v 4

Datar v Darytine Phona &

Apr 24,2003 8:00 am

CR2E034 (10/02)



