2001 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # G35401 Jan 26, 2001 8:00 am
e Secretary of State
J.A.S. CAPITAL CORP.
01-26-2001 90126 046 ***150.00
Principal Place of Business Mailing Address
5250 NORTH KENDALL DRIVE 5250 NORTH KENDALL DRIVE
ATTN: ROBERT SCHUR ATTN: ROBERT SCHUR
CORAL GABLES FL 33156-212¢ CORAL GABLES FL 33156-2124
s T s IRANEERAE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number 59-2287270 Applied For
. Not Applicable
zp Country “p Country 5. Certficate of Staws Desred [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O - - __Name. ——— e e
gZCS'Z]UEb:%'?E(RETNgALL DRIVE Strest Adqress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156-2124
‘ City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP 1 Delete TILE v 4 [ Change Mitiun __8_
NAME SCHUR, J ALLEN NAME K EN schHu TH S
STREET ADDRESS | 5708 SOUTH BAYBERRY LANME STREET aDDESS | & £€) FARK AVE, Seu 3
CiTY-ST-2IP TAMARAC, FL 00000 CiTY-ST-2IP A ov g
e VS O Delzte TMLE ik ‘ 7 O Cange (1 Addiion | &
NAME SCHUR, ROBERT NAME
streeT ancRess | 5250 NORTH KENDALL DRIVE STREET ADDRESS
omv-st-2¢ | CORAL GABLES FL 33156-2124 GITY-S1-2P
ME v [ Delete I TIME []change [ Addition
— bt -HELLINGER -GARY————— ~HAME —
STREET ADDRESS | $340 VIELLE AVENUE STREET ADCRESS
CITY-ST-2IP BRONX NY 104747134 CITY-5T-2ZP
TITLE [T Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ Detete TILE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTy-57-21P CiTY-5T-2IP
TITLE [ velete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen h addrgsgs, with all othegr like empowered.
SIGNATURE: _- /Z} 5424 , Ve X@S. ///X/?/ [?'f)/{/’Zﬂf}

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




