2001 UNIFbRM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P99000012549 May 11, 2001 8:00 am
. iy Namo Secretary of State
GJCSC INVESTMENTS’ INC. 05-11-2001 90442 001 ***150.00
Principal Place of Business ‘ Mailing Address
3202 E ATLANTIC BLVD ) 3202 E ATLANTIC BLVD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 TEYEmmRw
S v AT TR
Oetland okt Y359 €. Oobland Bt Blud.|
Sunte Apt # etc. Tlud.| Svite Aot # etc. DO NOT WRITE IN THIS SPACE
Clty iate 'Pa k fL_ Catz{& State (j Pa Ft_ 4. fEI Number 65’0909181 ::::::; ::;bfe
h a9 "‘ (4] [of. 4
%pg 33 ‘_,_ CouE}rys A Z\% 3 3 3¢ CouLntéry 6 A 5. Certificate of Status Desired 0 l§aae.Ft7£1 lﬁ:’eﬂﬁo”a'
6. Name and Address of Current Registered Agent - 7. Narne and Address of New Registered Ageni
Lo = e TR R B L S st e S o Namg » : -
HOWARD J. MILCHMAN, P.A Corara Caflro
9600 W S Ai\APLE RD SlJITE '507 Street Address (P.0.\8hx Number is Not Acceptable)

CORAL SPRINGS FL FL330-65 ’3?? E‘.Oat‘ﬂrndpdrt BJ ud
o - @a/(_)anéj ?ar—k_ _ FL Zg(};c?gz

of changing its registered office or registered agent, or both, in th"g éfale of Florida.

/ "" \nya[c; Ca.‘pfro ‘ 4/]5/0/

Sig ot "‘( gTad agent and tite if applicable. (NOTE: Registefed Agent signature requirad whan reinstating) ATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P ‘ N Delete TITLE P rest df n £ Mge 7 Addition
NAME CAFFRO, JANET NAME bo ANna b(..‘) h " %

stheet aoikess 3370 BEAN RIVAGE DR CY SHETADRESS | 330 6| pakland ZK Bld.

Lry-S1-2P POMPANO BEACH FL 33064 ciry-S1-2IP Oeddand '23 ko 3 3 23 % |
mE VP ] O celete TITLE O] Change [ Addition
NAME PUSHINSKY, DONNA V fhen j 9 R

STREET AUORESS | 1880 3RD ST STREET ADDRESS

CiTy-s1-2IP POMFPANO BEACH FL 33062 CIny-53-21

TITLE ] {J Delete TITLE [J change [ Addition
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIME [T pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE ‘ [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P g . CITY-ST-2IP

#ing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

bonna?l«bl’l 45/4/ lf)”f/l’)!‘ 95‘/'1430‘3’410’3

[ATURE AND{TYPED OR PRfNTED NAME OF SIGNING OFFICER OR DIRECTOR Dalﬂ Daytime Phona #

13. | hereby certify that the informatiogl supplied with this
indicated on this report or suppl ental report is tr
of the corperation or the rec or trustee empo;
changed, or on an attachm nl ith an address

SIGNATURE:




