2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ ay 9 . am
EJGJ CORP. Secretary of State
05-24-2000 90193 041 ***558.75
Principal Place of Business Mailing Address
2401 NW. 69TH ST. 2401 N.W. 69TH ST.
MIAMI Fi 33147 MIAMI FL 331476883
F PR R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ) -
City & Stale City & State 4, FEI Number : Apptied For
65-0538715 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired K ?g.ﬂ?g‘lﬁ:ﬂ:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name __ v o i - :
) DIXON. SHARON @ Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
2200 MUSEUM TOWER
MIAMI FL 33130 City FL [z oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printec name of registarad agent and title f applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
T | e, | ot B0
9 1€ . [ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O Celete TILE [J Change  [J Addition
NAME LESNIK, GARY NAME
STREET ADDRESS | 2401 N.W. B9TH ST. STREET ADDAESS
CITY-ST-2P MIAMI FL 33147 CITY-5T-7IP
me D 3 Celete TLE [ change [ Addition
HAME LESNIK, JIL . NAME
STREET ACDRESS | 2401 N.W. 69TH ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33147 CITY-ST- 2P
TITLE P O Delste TIME L O Change [ Addition
naie | LESNIK;GERALD- - -~ ~ °~ ’ T e T oo T )
sTREET ADDRESS | 2401 N.W. 69TH ST. STREET ADDRESS
orv-st-z¢ | MIAMI FL 33147 CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS ‘ STREET ADDRESS
£OY-ST-21P CITY-§T-2IP
TITLE o O pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Ficrida Stalutes. | furiner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to gxgcute thisseport as reguired 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 0 ike emp: red.

SIGNATURE: ___ /- \ow .7/

sy{un'rune AND Tvsfj OR PRIUTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/99)



