2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *© v 63585

1. Entity Name

(6)

J.L. SEW & COERNY, INC.

Principal Plage of Business

7700 N. Kerdall Drive

Suite 710
Mismi, FL 33156

Mailing Address

7700 N. Kaxhall Drive

Quite:710

Mizmi, FL. 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A2067545

L FILED
% Jul 13, 2000 8:00 am
- Secretary of State

07-13-2000 90016 005 ***550.00

DO NOT WRITE IN THIS SPACE

City & State I City & State 4. FEl Number Applied For
650355034 Not Applicable |

Zi Countr Zi Count iti

P ¥ P Y 5. Certificate of Status Desired O $875 Add't'ona’

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L.M m . Street Address (P.C. Box Number is Not Acceptable)
1946 TYIER ST,

HILIWOD, FL 330204517

City

FL

Zip Code

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

SIGNATURE

Signature, lyped er printad name of registered agent and title It applicabie,

({NOTE: Registared Agent signalurs required whar reinstating)

DATE

9, This corporaticn is eligible to satisly its intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) [}
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O pelete TITLE [ Change  [] Addition
NAME S, JAVES L. NAME
STREET ADDRESS | 10950 SW 84TH (TIRT STREET ADDRESS .
oTY-§1-2P MIAMI, FL. 33156 CITY-ST-2IP
THE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-31-2P
TILE 3 Delete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ¢ITY-ST-2P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 21 CITY-ST-21P
TMLE [ pelete TILE O change [ Addition
NAME
STREET ADDRESS
CITY-5T-ZP
- 7 pelete TITLE [change [ Addition
NAME
-6 . BINREGY STREET ADDRESS
gt CITY-ST-21P

) hereby certify that the informaiion supplied with

indicated on this report or supplemental report is true and accurate and that my signature shall h :
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name app

this filing does not qualify for the exermption stated in Section 119.07(3K0), Florida Statutes, | further certify that the infarmation
ave the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other ke empowered.

SATURE: hrd/m&& L éhw - JAMS L SHAn ?/Z}MO

ears in Block 11 or Block 12 if

(305)398 210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (3/99)



