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

DOCUMENT #  P98000003096 ecretary of State
1. Entity Name 04-21-2003 90395 032 ***150.00
G & J PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
15462 SW 115TH ST. 15462 SW 115TH ST.
MIAMI FL 3319 MIAMI FL 3319 |
|
Sulte, Apt. # ste. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGESI
= City.2. Stata P Gitv&Sate__ . .. -~ .. . .84 FEL.Number, |- | APPied For
' - 650803067 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0 $8.75 A,d'fjit'b"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
) Name ;
SALAZAR' GREISS Btreet Address (P.O. Box Number is Not Acceptable} i
15462 SW 115TH ST. i
MIAM!. FL 33195 g
City F L Zip Codle

8. The aibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with land accept
the obligations of registered agent. 5

SIGNATURE

Signature, {yped or primef{ name of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE I

FILE NOW!!! FEE‘ I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Ege will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to lFlQ.i:lda Department of State :
10. © -7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME ] Change | [ Addition
NAME SALAZAR, GREISS NAME ;
STREET ApDREss |15462 SW 115TH ST, STREET ADDRESS
crv-st-ze [MIAMI FL 33196 CITY-S1-2 ,
TILE O Delete TITLE [ Crangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS I
oY -§T-21P CITY-ST-21P !
TITLE [ Delete TITE [ change | [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-7P CITY-ST-2IP ] !
TITLE ] Detete TMLE . [ Change | [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
GITY-ST-2P CITY-$T-2IP |
TITLE 3 Delste TITLE [ change ~ [J Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE [T Detete TMLE [ Change * [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS :
CITY-5T-2IP CITY-5T-ZP |

12, | hereby certify that.the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated en this report or supplemental report is true and aceualg and that my signature shall have the same legal effect as if made under oath; that | am an officer! Jor director
of the corporation or the recelver or trustee empnweredAo execute 1 is report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attag| nt ywth an addf all I

other like prpewered. égé-/gs
SHLNRAR. 18905 30§-%7-9319

UHE AnbanED O PRINTED NAME OF SIGNINGW CTOR. Dals Daytime Phona # I

SIGNATURE:

CR2E034 (10/02)



