2001 UNIFORM BUSINESS REPORT-{UBR)

BOCUMENT # P99000083830

FILED
Jul 10, 2001 8:00 am
Secretary of State

of the corporation of the recever of trustea em
changed, or on an attachment with an a

SIGNATURE:

13. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated In Section 115.0:%3)(1‘). Florida Statutes, | further, certify that the infermation

Indicated on this report or supplemenial report Is true and accurate and that my signature shall have 1he same legal

: o execute this report 28 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 l¢
5, with alt other like empowered,

oGl as If made under cath: that | am an officer or director

Lllot T, g1y [l syl Gn)BR3. 5257

1. Entity Name
G & J PROBUCE DISTRIBUTOR CORP. 04-02-2001 90287 033 ***150.00
Principal Place of Businass Mailing Address L 0 1
8255 NW 185TH STREET 8255 NW 186TH STREET “ w8 ep
#1002 #1002
MIAMI FL 33015 MIAMI FL 33015 .
i
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State % FEI Nombar T | TAeeledrer
650996454 . ) Not Applicable
Zip Country ip Couatry ' 1 $8.75 additional
- 5. Cenificate of Stas Desired  [J Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Y e e o] Name ]
CORONADO, NESTOR - e e oy
L = =_Street Address (R.0., Bax. Numbaer. is Nol Accepiabla) H = -
7360CORAL WAY :
SUITE 21 ,
55
MIAMI FL 331 T FL l S Goms
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. .
| !
SIGNATURE ;
Siptisiure, typed or printed name of registerad agant and tite i appiicable. (NOTE: Registarad AGarnt signatre 1equiled when wnsiatingh n.?TE
t
8. This.corporation is efigible to satisfy its Intangibls _ |._ .. FILE NOW!I!! FEE IS $150.00 . - -10. Elect ian Finaneind — = = . N
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fea will be $550.00 ) Triti?::;agxlﬁg:w;n:ncmg‘ $5,, dd'eodomhéa:a?o
(Ses criteria on back) Make Check Payable to Departmen of State S M
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS'AND DIRECTORS IN 11
Tme PSD O peiese TmE b Ocmnge 3 Addiden | 8
NAME GARCIA, ELLIOT J NAME | s
57“5‘;"“;:"535 8255 NW 185TH STREET #1002 cs REer mﬂ”rm §
CITY-5T-21P Ty-ST-
MIAMI F1 23015 . : w
nLE VD [ Detete TIRE I change (O Addition 5
A JUSCAMAITA, LUIS E g
STREET AUDRESS | 8265 NW 186TH STREET #1002 STREET ADURESS !
CITY-ST-2P F 23015 CITY-ST-2P
TME O peete e Ochange [ Addition
NAME WAME .
| STREET ADDRESS > ~—— — e T e ~B-STREETADOPFSS | — oe . . - _ . - e
onrY-S1-2P CITY-S1-2P .
mE e LDelete__ me N — o Clhange [ Addlion.|
NAME NAME ‘
STREET ADDAESS STREET ABDRESS '
CITY-ST-2P Y- ST- 2P {
e 1 Celetn e ' [Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET AODRESS !
CITY-51-2P CITY-ST-2IP |
THLE 3 Delete TIE O cCrame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-7p



