2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063961

1. Entity Name

GJA CORPORATION

Principal Piace of Business

1455 NE. 1 EET
NORTH MiAW/BEACH FL 33162

Mailing Address
1455 NE,

STREET

1
NORTH M|§%ACH fL 33621342

2, Principal Place of Business

/AL T0 S

|_3. Mailing Aadress

[ 4R 7O

S 144 ST

Suite, Apt. #, elc.

/66 Srieed

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90023 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
ALt R F Yoy 222 Ve 650855025 Not Applicable
L2 ~Country. Zip ~ Countr — _ ——$8.75-nddit
2 -59 124 y, qo’% “Dane 337 dl’é uolj - DADE 5 Ceriificate of Status Oesired [ l§ee Heqjm“"’"a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
Le xR THAMRYD
ZUNIGA’ JOHN J Street Address (P.O. Box Numper is Not Agceplable) 7
1455 N.E. 180TH STREET g SN BT E L S rreeT”
NORTH MIAMI BEACH FL 33162 /
1) EL A

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

sianaTune RLEXRNDR A _TRHRYO

FL
'/
DATE

7

éom

Signature, fyped or printed name of registered agent and tiedif appiicatle

{NOTE' Registered Agent signature raquired when reinstating)

/

9, This corporation is gligible to salisfy its Intangible
Tax filing requirement and «lects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) W Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PTD [ Delete -] wme Ocnge [ Addition | &
NAME TAMAYO, ALEXANDRA - NAME &
streeT anpress | 1455 N.E. 180TH STREET STREET ADDRESS §
orr-s-zp | NORTH MIAMI BEACH FL 33162 CITY-ST-ZIP o
e vSD Delete TILE [ change [ Additien ]
NAME ZUNIGA, JOHN J NAME

. SmeETsooRess | 1456 NELASOTH.STREET . . . . _ - . __. STREET ADDRESS _ - - — e e
CiTy-57-21P NORTH MIAMI BEACH FL 33162 GITY-ST-21P
ME [ pelere TLE [ Change [ Addition
NAME NAME
STREETADDRESS | " 770 "™ STREET ADDRESS
CITY-ST-2iP GITY-57-21P
TMLE [ Deiste TITLE [ Change [ Addition
NENE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-4IP GTY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required 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 other like empowered.

SIGNATURE:

| S 8aED

Al—2N 00 308 36593

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




