2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000010637 Jan 25, 2001 8:00 am
- o e Secretary of State
JTN OF MIAMI, INC.
01-25-2001 90121 040 ***150.00
Principal Place of Business Mailing Address
21 SE 18T AVE 4TH 21 SE 18T AVE 4TH
MIAMI FL 33174 MIAMI FL 33174 LR F RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0467935 Applied For
Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;.IASSEJ?PXVHEAFLTON Sireet Address (P.O. Bog Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Sigrature, typed or primed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
—8,~This corporation-& sligiblatesatshy its Intangiblo—_jemc FILE NOWNLFEEIS. — .
o § = = e =10 Etection C HHancing - 00 MayBe— |
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 = ampargnFinancing 0 $5:00 may ee
= Trust Fund Contrioution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE VSTD 1 Deiete TILE Ol change [ Acdition |
NAME NASAJON, MILTON HAME =)
sTaeeT a0oress | 21 SE 1 AVE. STREET ADDRESS g
CITY-S8T-2IP MIAMI FL CiTY-S$T-2IP 2

o

TLE PD 1 Dalete e O change [ Acdiion | &
NAME NASAJON, JAIME NaME
sTReeT ADDRESS | 21 SE 1 AVE. STREET ADDRESS
CITY-5T-2IP M[AM} Fl_ CITY-ST-21P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S7-2IP
TME i 2 Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip n CITY-§T-ZP
13. | hereby certify that the information supplied w 1§ filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report and accurate and that my signature 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 em to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ther like empowered.
SIGNATURE: \|/ \&1()\ =S 7-UG

SIGNATURE AND TYPED OR 1RINTED NAME OF SIGNING OFFICER OR DIRECTOR

thate Daytima Phona #

|




