2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000019177 S ecretary of State
1. Entity Name : TRy 04-28-2003 91358 013 ***150.00
J & G GV JOINTS, INC. -
Principal Place of Business Mailing Address
1038 NW 36TH ST 1038 NW 36TH ST
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 650898164 ~ Tnotnpacane]
e = Eeunty— ZpT -~ Country 5. Certificate of Status Desired [ f&';’gqgf:t;“"”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JAVIER Streel Address (P.O. Box Number is Not Acceptable)
760 NW 35TH STREET
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘ the obligaticns of registered agent.

,_,;‘4'1
SIGNATURE
'_-7 ™" Signature, lypad or printad name of tegisterad agent and tile il applicable (NOTE: Registered Agent signature required when reinstating) DATE
e 5 3 FIMENOWML_EEEIS. 8180000, comtom b e oo =< e CaTraG Frarong . $5.00 May Be
= . y
™" AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State _ w
10. : o v OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me- o P O Delets T [l change [ Addition
nve . | GONZALEZ, JAVIER | NAME '
STREST ACDRESS |+ 760 NW 35 STREET - STREET ADDRESS
CIrY-$1-2IP MIAM! FL : CITY-ST-21P
e S ; O] Celete TRLE OJChange [ Adition
NAbE GONZALEZ, SONIA NAME
STREET ADDRESS | 760 NW 35 STREET STREET ADDRESS
CITY-5T-21P MIAMI-FL.— === s =2 —= ) =C|TVEsTEZ|PP_="H————_HHM:MaA e
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - omy-st-zip
TITLE O pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ Celete TITLE O change [ Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

s AN

Lo

CR2E034 (10/02}

l



