2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003096 | Apr 17,2001 8:00 am
T e , ecretary of State
G & J PROFESSIONAL SERVICES, INC. '
, 04-17-2001 90120 011 ***150.00
Principal Place of Business Mailing Address
15462 SW 115TH §T. : 15462 SW 115TH ST. :
MiAMI FL 3319 MIAMI FL 331%
E e 1 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FE! Number 65‘0803067 Applied For
: Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
m’:& ?1RSET|]§SST Stre?t Address {P.Q. Box Number is Not Acceptable)
MIAME FL 33196
City FL Zip Gode

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 .

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. N L ) ' -

9. Thtsfgprporatlt_)n is ehglbls tT satisfy its Intangible Fl;.ﬂE NOW!!! FE X '91"51 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fe will be $550.00 Trust Fund Contribution. [l Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 14, ‘ ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Delete i 13 [ Change [ Addition

NAME SALAZAR, GREISS 3

STREET ADORESS | 15462 SW 115TH ST. SUREET ADDRESS
CITY-§T-7IP MIAMI FL 33198 cfY-ST-2IP
TITLE . [ oelste TifLE [ change ] Addition
NAME NAME \
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cfv-sT-2IP
THLE {1 Deiete TfE ' O chenge [ Addition
NAME NIME
STREET AUDRESS SJREET ADDRESS
CITY-$T-2P -ST-7P
TME : 1 Delete TfrLE [ Ghange  [J Addition
NAME NRME
STREET ADDRESS, SREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE ] Detete TLE [J Change [ Acdition
NAME ME )
1
STREET ACDRESS REET ADDRESS
| cm-stze _ TY-ST-ZiP
e ST Ooeee . e T T == - = —[}"Changs ™ [J'Additon™
NAME : E
STREET ADDRESS FET ADDRESS
CITY-ST-ZiP TY-ST-2IP

13. | hereby certify that the jnfesmation supplied with this filinc? does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repatff or supplemental report is true and peewrstagnd that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trustee empowered tofexecute this report as refuired by apter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

\

changed. or on an jitaghn like empowered, )
-
, 7 : . Y4-12-300/  SN-387-219
SIGNATURE ANY) TYPED OR PRINTED NAME OF SIGNING OFF) % ~—

addresyewth all othy
s :
SIGNATURE: _ ‘ '
N 1 0% Date ' Daytime Phone ¥
Q_P

CR2E034 {10/00)



