2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064367

1. Entity Nama

G & J REAL ESTATE ENTERPRISES, INC.

Principal Place of Business

4300 NW 32 AVE
MIAMI FL 33142

Mailing Address

4300 NW 32 AVE
MIAMI FL 331424439

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90059 049 ***150.00

WA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65070566 Applied For
7 5 Not Applicable
fl f l at
Zp Couniry zp Couniry 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELTON, MICHAEL D
2701 LE JEUNE ROAD STE 405
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

A mare w e

——————————— = B -

“"“"“-FL ] Zip Code

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
Sigrature, typed or printed name of registered agent and title If applicable {NOTE' Registered Agent signalure raquired whan reinstating) DATE
T o dnta % | ater Ma 1,2000 Feo wil basssbo | 'O EclonCampaenFarcig - $5.00 ey se
2 ! : Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D T Delete TITLE O change O] Addition | -
NAME CUERVO, GUILLERMO NAME -
STREET ADDRESS | 4300 NW 32 AVE STREET ADDRESS
CITY-ST-2F MIAMI FL 33142 CIry-§T-2P
TIILE [ pelete TITLE [J change [ Addition ¢
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZIP
TITLE [ Delete . Tme [TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-ZIP : CITY-57-2P - .- S 3
TITLE 3 Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ palete TITLE [JChange [ Acdition
NAME NAME
STREETADDRESS | -, STREET ADDRESS
CITY-5T-2 LT CITY-§7-21P
TITLE P TR O pelete TITLE {(Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 eflect as if made under path; that | am an officer of director
of the corporalion or the receiver or trustee empowerad to execute thigseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all cther [k wered. :

SIGNATURE:

Cagp pe T

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #-




