2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021903 . Feb 03,2001 8:00 am
1. Entiy Name g Secretary of State
JAl, INC. 02-03-2001 290013 009 ***150.00
Principal Place of Business Mailing Address
CCS 5018 CCS 5018
P. 0. BOX 025323 P. O. BOX (25323 JIivol1d4
MiAMI FL 33102-5323 MIAMI FL 330105329
Bt s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.074 1311 Applied For
Not Applicable
2P Couniry Zip Country §. Certificate of Status Desired d §8'75 ﬂ}ddilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
STARKMAN, MARK R ‘
2655 LEJEUNE ROAD Street Address (P.O. Bex Number is Not Accepteble)
PENTHOUSE |-D
CORAL GABLES FL 33134
City Zip Code
FL

8. The above named entity subrmnits 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 agertt and title if applicable.

(NOTE: fisgistered Agertt signature required when rainstating)

DATE

9. This corporation.is eligible to satisfy its Intangible
Tax filing requirement and elecls o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE O change [ Addition

NAME STARKMAN, MARKR NAME

streer aDDRESS | 1500 SAN REMO AVE SUITE 125 STREET ADDRESS

CITY-$7-2P CORAL GABLES FL 33146 GITY-ST-2IP

TITLE P (1 Delete TILE [ Change [ Addition

NAME DLIWKOWICZ, LEON NAME

sreer anoress | 8777 COLLINS AVE, APT 704 STREET ADDRESS

CiTy-§1-217 SURFSIDE FL 33154 CIFY-ST-21P Y
IR e Obelee™ ~ & e ™"~ ) T T T T T T M Thange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE - [ Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIp

13. | hereby certify that the information supplied with this filihg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true af{d accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

ol the corporatian or the receiver gy truslee

poyvered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l}ﬂsblol

changed, or on an attachment wj R addre [§th all dtper i owersgl. \-
1] 3
SIGNATURE: OLhlkouien
D Nrﬁﬁﬂmmmrﬁczn OR DIRECTOR

Daytime Phone &

i Dafs

13
‘

CR2E034 (10/00}

t



