2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000071865

1. Enlity Name

JORDAN DEVELOPMENT CORPORATION

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90047 039 ***150.00

Principal Place of Business

611 LINCOLN ROAD STE 201
MIAME BEAGH FL 33139

Mailing Address

MIAMI BEACH FL 33139

611 LINCOLN RCAD STE 201

2. Principal Place of Business 3. Mailing Address

AVEREAR T RATA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. BEI %ﬂb 2 Applied For
@ CO (/ ?? 3 Not Apgiicabe
Z Count Zi t i
P oy ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID FINELSTEIN PA
ONE NE 2ND AVE STE 200
MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceolabie)

City w2

Zip Cade

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

SIGNATURE

Sigrature, typed or pranted name

slerred nges ard ke 4 appiicanie.

INOTE. Regstered Agent signatore seauiicd when reinstat rgd

SATE

9. Tnis corporation is eliginle to satisfy its Intangible

Tax filing requirement and eiects to do so. ey MAY

FILE NOWI FEE IS §150.00
1, 2001 Fee will bz 3550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees
(See criteria on hack) J Malke Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Delete TILE [ change [ Additien
NAME DAN, SAM NAME
seer aconess | 811 LINCOLN ROAD STE 201 STRIET ADDRESS
CITY-57-2P MIAMI BEACH FL 33139 CITY- ST-2iP
TITLE D T Delete TITLE [ Change [ Addition
NAME KARP, KOBI NAME
street asoress | 611 LINCOLN ROAD STE 201 STREE] ADDRESS
orv-st2p | MIAMI BEACH FL 33139 CITY-51-2P
TilE O Delete TILE O Charge [ Adesticn
NAME MAME
STREET ADDRESS STREET ADDRESS
OIfY-51-2P CITY-ST-4iF
1TLE O Delete TilLE [J Change [ Addition
NAME HAME
STREST ACDRESS STREST ADDRESS
CITY-8T- 2P CITY-ST-2IP
THLE [ Delete e O Crange [ Additon
HAME NAME
STREET ADDRESS STRET ADDRESS
CHTY. S1-4P CITY §1-2iP
e L Delete TTLE O change [ Aaditios
NAME SAME
STREFT ADDRESS STREZT ADDRESS
CiTY-57-717 CITY-§1-7IP !

13. | hereby certify that the information supplied with this-fifig dbes not quaiify for the exemption stated in Section 119.07(3)(), Florida Stalutes & further certify that the informatian
indicated on 1his report o supplemental report ig4ilie and acg¢urale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add
L

of the corporation or the receiver or trustee;pn
r

s, with all othér like empowered.

)

T

M “

i

SIGNATURE AND TYPED OR PRINTED N?ME OF’S@NING QOFFICER OR DIRECTOR Cate
-
o

Daytirse Prone #

CR2E034 (310/00)



