2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT #  P89000021504 y
1. Emtty Nams Secretary of State
D&J GIMENEZ, INC. 03-13-2002 90037 044 ***150.00
Pringipal Place of Business Mailing Address
13875 WINDSOR PARKE DR N P.0. BOX 16952
JACKSONVILLE FL 32224 JACKSONVILLE FL 322456952
I N (R RAT A  E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4, FEI Number Applied For
59-3564831 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R T e T e e T —N*aE]e— e e e T e e L T e e S
GIMENEZ’ JULIA Street Address (P.C. Box Number is Not Acceptable)
13075 WINDOR PARKE DR N
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named et ~/hmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S - ~ : . i S 3
- 1 1 - 4

AT

AY  ELE8E00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustée empowered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
“ ‘ Y7 - ,’
SIGNATURE: @ Cumeeez «1/1ti,[7£ (94)333 0173
¥ Date Daytfne Phone #

3

‘. VDY AR R

|
1a, ¥ .
1 A i IR R

L

¥

sueufn.-ns AND TYPED ((7 PRINTED NAME Q) SIGNING OFFICER OR DIRECTOR

i ri&ﬂﬁ;ﬂ?%i‘ﬁﬁdﬁi‘pﬂ{ﬂm&‘? red agent &nd fitle it app\ic;b\e'," ?- "-islered Agent signature requirad when reinstating) - ! - DAT; -
(o4 —— T e o o - ; -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - | Fe——eo o o= .

Tax f‘\lingrequirementgand eclects loydo s0. ? After May 1, 2002 Fee will be $550.00 10. EiecEK;n (ijag]patlg;\ I;nnancqngvli:uw.$5500.,\gay Be |-

(See oriteria on back) (W Make Check Payable to Department of State fust Fund omiribution. Added to Feos
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVPD 7 Delete TITLE [ Change [ Addition s
NAME GIMENEZ, JULIA NAME =]
staeer aooress | 13875 WINDSOR PARKE DR N STREET ADDRESS §
cnv-st-z | JACKSONVILLE FL 32224 CITY-ST-2IP o
TMLE STD O pelete ME : O Change . CJ Addition | &5
HAME GIMENEZ, DANIEL [ wame
streeT anoress | 13875 WINDSOR PARKE DR N STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREETADDRESS | P

CITY=SToZP | e i o e == = | IS o

TITLE O pelete THLE [JChange  [(] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O Delete TILE [JcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

=



