FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 2 % Do
| DOCUMENT # V72533 (5)

1. Corporation Name

G.J.F., INC.

FLOGOA DE FAHTIER T OF STATE
Sartra B Kachani
Searclaty of Stale
DIVISTOM OF CORPORATIONS

NV

8 DA ncirporaled o Ovdiken | 3a. Dawo of Last Hepors
10/16/1992 07/11/1985

2. Principal Place of Business T ’ ¥ 2a. Ma:hr;u Ackr "4, FET Namber App hed Foe

'2-{] _ . _2'-:‘% . o o 65'0354394 ) o r -“NUI_AD[;\ ﬂhio -_

Principal Place of B;sr'\ess o r-im}f.g A'_I\'.t- ]
409 ESPANOLA WAY 403 ESPANOLA WAY
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, APt €, € [ e At e 5. Certificate of Status Desired 0 $8 75 Addiional
1—1‘_1 271 Fee Hequired

C,lty & Slate ) Cll;g-(;:,n'l; 6 Elm_tnor\ Canwp”ngn F\ndnl_,lnl_i $5 00 May Be
23 23_] st Fund Contnbation Ll Added lo Fees

ap i C(rll‘ll!y Qi 8. T coporaban has Labil ty for it mglhIL ld>< urmu s 190 032
—éﬂ 25] Florely Statites O] Yes [JNo

9. Name and # Address of Current Registered Agent 10. Name and Address of New Fegistered Agent

NUNEZ, LIZETTE 0. Box Nomber s Mot Accegtable
11 ISLAND AVE 1
STE 1707

MIAMI BEHAC FL 33139

Zlnp Code:

T FL®

1&(3?& Frorida Sk e Corporah i subrs s staterent for ne purpase of changing its regrstered ofice
Wit suthonzed Gy Ee toiparaton’s board GF Gired2oms [ oty acoepd the anpontricet as regatered agont. Tam
Jda Sratutes

711, Pursuant 1o tha provisians of Se rtmn [£40 1‘7 hal (0
or registered agent, or both, in the State of Florda, St
farnbar waith, and azcepl the ob gatons of, Sacton €

SIGNATURE . . . . . e
i it K Tr N et i ' . ,I : -' “ PRI LI E ] [SEALY ] ’I.l;)\
12. 13 o AUDHIOF}!_‘» ur ANL:E 5 10 UFH EH‘: AND DIHECTORS IN 12 ) &
Tk [IRAIR L’_‘] Change  [C] At o g
NAME FITZSIMMONS, GARY 12 apL 3,
sieetaooiess | 4201 ROYAL PALM AVENUE 1AL AR &
ol
v §T 2 MIAMIBEACHFL o Rmsomser L _ b
TITLE VP [ DEETE O] Chngs [ Adenen QO
NAME FRANKFURT, BARBARA 27 Nami
sweerancress | 2501 LUCRENE AVENUE, SUNSET ISLAND NO. 2 2 A SINTFT ADDRERS.
| ore-sap MIAMI BEACHFL 33140 S4CIY 120 i
THLE PD ] B [ Changs [ Adidtise
NAME NUNEZ, LIZETTE 3% hebdt
soores | 11 ISLAND AVE STE 1707 A3 STREEC AUKI G5
SR MIAMI BEHAG FL e D (X1 T S S R . .
T [ DECETE 4 TINLE ) Change ] Addtor
NAME 42 NamML
STREET ADDRESS 4 STHEE L ADIDRESS
CTy.SE- 70 e o e K1 LRl )
TILE [ DELEIE RN N [ Chenge [ Additior
NAME 63 NI
STREED ADDRESS
CITT ST Flp S ——— [ R e e e ———— [l S S ot ———— . e 8 S———— - S
TITLE [y DELERE o NILE O cnange ) Addwian
NAME £ 7 NAME
STREE ADDRESS 635 8TRIE D ADDRETS
| CAY-5T-2P ) i EALTE3T AP
[ 14. 1do heraby Cerhify that the irdormatan s, 1 i A vathith's fhng g volantaly furnished and does nat \]UE\'\f‘y for the excimpton statad in Section 119 Gﬂ,'hk) Fiarida Statutes. | further
certify that the information my S regiort O Sappliernentab ancogi repont o A thet My signature shall have the same legal etfect as if ruAae under
oath; that 1 am an officer or Gred ar the 1 or trustee en poererndd 10 exed L reparl as recpired by Chapter §07, Flurida Statutes, and thal my nanmie
appadrs 0 Black 12 o Block ] Qi altattument swith ar gilbens
SIGNATU ’ S/\q,  S3H000]
YPED O PRINTED NAME OF JIGNING GFFICER OR DIRECTOR ) e i B P I )




