FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  PG9000028465 | Secretary of State

1. Entity Name

GILJOR INVESTMENTS, INC. 02-18-2002 90152 040 ***150.00
Principal Place of Business Mailing Address

6580 NW. 78TH DR. 1810 SABEL OR TR RV VY]

PARKLAND FL 33067 DEERFIELD BEACH FL 33442

— TR R

2. Principal Place of Business
7 - <
1Qzs N Th T o0 POk 52
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qo SOr Nnos [ relfeic) OCh 650906525 Not Applcable
Couht Count ' i
ﬁgi) ‘i l i \E anz c{j‘ Ii-\ A §. Certificate of Status Desired O ?g'gguﬁge‘i;t'onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONEN, JODI Street Address (P.0. Box Number i:i Not ccept?;lf)__-
658 NW 78TH DR _ HI92S AN HR" e
PARKLAND FL 33067
Z Srnos  FLE%
~0l SDHrNaS 201
8. The above named entity su his statement for the purpose of changing its registered office or registered agent or both, in the B'rgle of Florida.
A OZ
SIGNATURE D LQ/N l 8 ‘ o
Signature, typed or ji?'nadyama of ragistered agent and titlg if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is ehglbglo satisfy its Intangible FILE NOWI!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - N
. 2 Trust Fund Contribution. O Added to Fees
(Seecriteria on back) | Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y, | V8D O Delete TIE ﬂfchange OJ Addition
NAME RONEN, GIL NAME o _
sTReeT ADDRESS | G580 N.W. 78TH DR. STREET ADDRESS ] I(JJZ S NW “'f‘ﬂ (t I
om-svzr | PARKLAND FL 33067 skt AN =5 NS L 2301
T PTD O Delete L ! (Rhange [ Addition
NAvE RONEN, JODI NAVE glewn
STREET ADDAESS | G580 N.W. 78TH DR. STREET ADDRESS /ILO‘Z'S N A C\j
arv-st2¢ | PARKLAND FL 33067 CITY-S7- 2P <‘<-D,,-\ NI .ﬁl 33071 I
TILE [ pelete TITLE ./ 1 Change |:] Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AILE [ celete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIW-ST-‘Z\P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indicated on this report or supplementa! repo true And acgurate 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 receiver or truste empowegped 1o efecute 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 apfaddress, with . oiper like empowered.

SIGNATURE: ___SIGl %E VT A, |- B0

SIGNATURE AND TYPED OR PVNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filip ||es not gualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

-

o

Ll

Ay

CR2E034 (9/01)




