2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT, (UBR)/ Apr 21, 2003 8:00 am

\/
DOCUMENT #  P93000046060 \\“ 1 ecretary of State
1. Entity Name /
GAETJENS W' INC \/ 04-21-2003 91205 050 ***150.00
CONSULTING |, TNC. [/
Principa! Place of Business Mailing Address
800 CLAUGHTON ISLAND DR 800 CLAUGHTON ISLAND DR
STE 1004 STE 1004 liuudovul
MIAM! FL 33131 MIAMI FL 33131
L : TR AR IALRAEA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0420754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 ﬁtdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAETJENS‘ JAMES Street Address (P.O. Box Number is Not Acceptable)
800 CLAUGHTON ISLAND DR
STE 4004 .
MIAMI FL 33131 City . FL | ZpCoce

8. The athove named entity submits this staterment for the purpose of changing its registerec coffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
thé cbligations of registered agent. .

SIGNATURE _ : .
Signatwe, typed o1 p_rinled name of regisiered agent and titla if applicable. ~‘; (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
9. Election C Financin
Atter May 1, 2003 Fee will be $550.00 e P o8 ) O ey 20
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE P [T oelete TITLE [ Change [ Additicn
NAME GAETJENS, JAMES . NAME
sireet aooaess | 800 CLUGHTON ISLAND DR STE 1004 STREET ADDRESS
GITY-ST-7IP MIAM! FL oITY-ST1-2P
TITLE Vv [ Delete TITLE [Jchange [ Addition
NAME GAETJENS, GUSTAV NAME
STREET ADDRESS | 9400 W FLAGLER ST 207 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE : 1 Detete TNLE : [Jchange [ Addition
NAME - T ooE ) SR RAME T : T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Desete TIMLE {Ocrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not guality for the exemption 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 that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

Oh-16-03  305-373-270!

Date Daytims Phone #

SIGNATURE:

VLOO kAS

nv

CR2E034 (10/02)



