SECOND NOTICE: CORPORATIGN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.

AMOUNT DUE ON DR BEFORE 9/17/87: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V72533

1. Corporation Name

G.J.F., INC.

(5)

Mailing Address

409 ESPANOLA WAY
MIAMI BEACH FL 33139

Principat Place of Business

409 ESPANOLA WAY
MIAMI BEACH FL 83139

FILED
Sep 18 1997 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Lasi Report

10/16/1992 05/01/1
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26| 650354394 Not Applicable
ite, Apt. &, X ite, Apl. # etc. . .
Suite, Ap ot Sute. Ap ele 5. Cartificate of Status Desired [:l $8 75 Additional
22 27 Fee Raquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
a Lz;l Trust Fund Contribution Added to Feet.
Zip Cauniry 2 Country 8. This corporation owes or has paid the current year Intangible:
24 26 29 ?lﬂ Personal Property Tax due June 30. Yos  [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nage - ~—
f?:‘sﬁ}ﬁyf NOnE2, L 2ETTIE
82 agh Address (PG, Box Nypnbar is Not Acceplable)
STE 1707 FEDE RIS " e
MIAMI BEHAC FL 33139 83
84

“AOA A

FL % 857%s

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida. Such chango was authotized by the corporation's board of directors. | hereby accept the appoinimant as registered

agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statules.
SIGNATURE

Signaturo, typed or pratad namie of tegisternd agent and litle it applicable {NOTE #sgislered Agenl signalure required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TILE k' d TS 11TME [JChange ] Addtion
NAME FRANKFURT, BARBARA 1.2 NAME
seer avoress | 2501 LUCRENE AVENUE, SUNSET ISLAND NO. 2 1.3 STREET ADDRESS
CITY-§T-2IP MIAM! BEACH FL 33140 14 Cy- §1-2p o g
TIME U (T DELETE 211N bd)] Change [ Addition
NAME NUNEZ, LIZETTE 22 NAME N“”%Z BTG

11 ISLAND AVE STE 1707 ! AVE.
STREET ADDRESS 23STREET ADDRESS (2323 S 2/ -

MIAMI BEHAC FL saowv-size L /e £L - 3%} VO/ .
WL ] pecete 31T [J Change ] Acdition
NAME 22 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
oIy -5T1-7IP 34.CITY-$T-71p
TE [J pecete 41THE “[J change ] Aqdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2IP 44 OITY-5T- 2P
MLE [J beLFrE 51TITLE [J'Change ] Addilion
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54CITY-S1- 2P
THLE [Joreie 6T TITLE [T change [ Addition
NAME 62 NAME
STREEY ADDRESS £ STREET ADDRESS
CITY- §T-2P 64 0ITY-51- 2P

14, | do hersby certily that 1he information suppled with this filing does not gualily

appears in Block 12 or Block 13 if changos‘ or on an atllachment with an address.

9o | T A\

P ©

by cer . ) or the exemption stated in Saection 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual teport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officar or director of the corporation ot the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

e

alnfln’\ RNl .ol NO .Y . N

CR2E034 (4/97)



