2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021504

1. Entity Name

D&J GIMENEZ, INC.

Princlpal Place of Business Mailing Address
2551 TWIN SPRINGS DRIVE SOUTH P.O. BOX 16952
JACKSONVILLE FL 32246 JACKSONVILLE FL 322456952

[

AN

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90034 016 ***150.00

2. Pringipal Place ¢f Business P J) a/ 3. Mailing Address
198‘75 whndowe e b
Slite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3564831 Applied For
i KL b4 T:’ L Not Applicatle
Country Zip Country i - . $8.75 Additional
3 2 2 Zq (&VQ L - o , f_ Certificate of §ta1us Desired . O . _ Feo Required
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agenl
Name
GIMENEZ, JULIA
Street x Nugnber is table)
2551 TWIN SPRINGS DRIVE SOUTH /AEAS T BSIN ?) %ﬁ PARKe DR, Al.
JACKSONVILLE FL 32246
City Zip Code
(J?DrCKSOAJu\LL€ FL | 5024
‘,’i‘. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:[:élaNATURE Q Aﬁwv O( gy - : 3/2 g%?
* Signa{] 2, lyped or printed name i reguslere agent and 1@“ applicable. \\/l (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible 1o safisly its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flhn‘g requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIMLE FVPD O Defete TILE Olcrange [ Addition | S
S
NAME GIMENEZ, JULIA NAME o~ =
STREET ADDRESS | 2559 TWIN SPRINGS DRIVE SOUTH smerrooeess | 138 2SS WO ndsog Pm De. )
A " " (]
ar-s1-2¢__| JACKSONVILLE FL 32248 st | Ak, By 33384 8
— o
TITLE STD [ peiete TITLE O changs [ Addition &
| e  GIMENEZ, DANIEL . _ ) _ R
={~sraeeT AD0REss | 9551 TWIN SPRINGS DRIVE SOUTH ™~ ce e ErsmeEraooress (VR 7S Windsoe.” Parlel DR A )
oSz _ | JACKSONVILLE FL 32246 arestze | Ik, B 3235y
TITLE 1 Deiete TTLE ' [} chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-21P CiTY-ST-20P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-21P . CITY-ST-2P .
TILE 3 elste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

13. i hereby certity that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect 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

|- SIGNATURE: —\= At
ﬂ?h}mnz AND TYPED o’ PRINTED dms OF s(rmc omcw’rfn

Daytime Phora #

é{zﬁg/ﬁ/mozgszqégfﬁ




