2002 UNIFORM BUSINESS REPORT (UBR) FILED

vt Secretary of State

JUMBO GREEN, INC. 05-21-2002 91228 043 ***150.00
Principal Piace of Business Mailing Address -7
4550 N. MICHIGAN AVENUE 9165 PARK DRIVE
MIAMI BEACH FL 33140 MIAMI SHORES FL 33138
I

5 o R

2. Principal Place of Bysiness

.25 o Micstrgan el o Beawovirs Licq + Co .

Sulte, Apt. #, elc. Suite, Ap1. #, etc. 4 BC NOT WRITE IN TH!S SPACE

F21] - A oword ,.5(—1/0’ HEYa

DOCUMENT # P00000113557 May 21, 2002 8:00 am

City & State ) ] City & State 4. FE| Number Applied For
/}7/"}?‘?7 / EL - é ,%/4{1}77?‘77 o /\) , ;L— 65‘1060425 Nol Applicable
Zip Coﬁmry Zip Country " : 8.75 i
5‘3/ o s A 7332 ¢ ey 5. Certificate of Status Desired O gee HeqL’;\itrj:clinonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name — D :
/‘?25?6 £ Deulcthsl-
DEUSCHEL’ HERB E Street Address (P.O. Box Number is Not Ac%table) |
C/0 JOHNSON, ADORNO & MCCALL LegkouiTS (Ao *+ (om 24nY LL
JAMI SH 33138 i T Zip Cod
N 900 FL |3%55% «

8. The above na:‘hed ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : X L /Jéfk"’ﬁ £, )@S cffE e - 4/45' l?a‘dg

Signatljre, l)(Téd r p'r'inlad nama of registersd agen and litle if applicable. (MCTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ I .
- ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
{Ses criterta on back) ] Make Check Payable to Department of State .
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE OChange  [J Addtion | S
wve - | COURTNEY, LESLIE o .y | -~ 2
stree anoeess |, 4550 N. MICHIGAN AVENUE swaraonness | MRS Al Mecrrgand Ave 3
cmv-st-zp | MIAMI BEACH FL 33140 . CITY-ST-2IP KLy o s '}élﬂﬂ A 73 I¥o éJ
TITLE D 1 Delete TITLE ‘ “ AChange [ Addition { O
NAME COURTNEY, LESLIE NAME o
staee? aoovess | 4550 N. MICHIGAN AVENUE swectanss | /28" A Picrtrgand AVE
oTy-ST-2IP MIAM! BEACH FL 33140 OITY -ST-2IP I Ay DEAci; . A 353,%0
TITLE [ Delete TIME ©7* - [cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sf-zp TP T T e Lo CIFY-ST-ZP I Yy
THLE ] Deleie e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O Delete TITLE . O] Change  [J Addition
NAME ) NAME '
STREET ADDRESS . : STREET ADDRESS
CITY-$7-21P CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an Eddress, with ali other like empowered.

sy - ) LESL; & ('éu/e,ﬁqa
ﬂ'r”q“\{ AREQUIRED e, dearr— 7 f20fs2 Rog-095-2797

RE AND TYPED ™ PRINTED N@tsnma OFFICER OR DIRECTCR Dhte Daytime Phone #

SIGNATURE:

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12it




