FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AU FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION fif -2 Sandra B. Mortham ay Jvam
N an | &y Socretyor S Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # P96000056897 (7
G-JAX ENTERPRISES. INC.
O
6126 MILLER DRIVE 6126 MILLER DRIVE
MIAMI FL 33135 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, 8l Suite. Apt. #, et iti
;;] ule Ap el pes wie. A ete 5. Cerlificate of Status Desired 0 si’:ﬁi::j'rzznal
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] , |28] Trust Fund Contribution O Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currer* year Intangible
;I 25 ‘.;l 30 Personal Proparty Tax due June 30. es [Clno
9. Name and Address of Current Reglsierad Agent ) 10. Name and Address of New Reglstered Agont
HERNANDEZ, JACQUELINE 81| Name
6126 M"-LER MVE 82| Stree! Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
84 City 85| Zip Code
FL ]
11. Pursuant to the prg 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered

Statfi O orida Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered

office or ragistered Agq
fig s Section 607.0505, Florida Statutes.
d

agenl. | am fa

CR2E034 (10/97)

SIGNATURE Ry
Ay A A e i g heable (NOTE Ragisleres Agar signature required when renstating) DATE
12 PV OFFICT RS ANYVDIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [C] priETe 11TILE [Jcrange L] Addition
HAME HERNANDEZ, JACQUELINE 1.2 NAME
stheeTaporess | 6126 MILLER DRIVE 1.3 STREET AODRESS
CITY-S1-2IP MlAMl FL 33155 1.4 CITY-ST-2IP
TITLE TJ DeLETE 21TME [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P _ 2. 4CITY-§T-2IP
TILE ] DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P . 34 CY-§Y-2IP
MLE [ oecete 4.1 TILE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 4ACITY-5T-2IP
TILE [T peLete 51TILE [_J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY - §1- ZIP
TE | M 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 64 CITY-51-ZIP
14. 1 hereby certify that tho informgpieg, supphied with this tiling doos not qualily for the exemption staled in Section 119.07(3))), Florida Statutes. | further certify that the information

; ipplemenial annual reporl 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 1hg Ph or the recoiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama gppeari,in
Block 12 or Block 13§ 05

SIGNATURE: (_[ X[/ 1L MW?WWEH@MMM

indicated on this annual rgos




