2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JELLI B. CORPORATION

218024

Secretary of State

02-21-2003 90218 036 ***150.00

Principal Place of Business Mailing Address

1386-GHUCUNANTAH-FD P O BOX 450267 TUUL8310 .
MiAM-F-00199~ MIAME FL 33245 y
2. Principal Place of Business 3. Mailing Address
10 ¥ 05 S X¥ S 1 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ml oy | f’l 59‘6063490 Not Applicable
Zip Country Zip Country " , © $8.75 Additional
23 v 6 us A 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLUMENTHAL, DAVID M.
10582-SW-H4TH-5T
MIAMI FL 33176

v

Name

Street Address (P.O. Box Number is Not Accepiable)
) T

S~ 4% S

City

Miami

FL

ZiaCsd‘e_, é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD . ] Delete TIME {® Change [ Addition
NANE BLUMENTHAL, DAVID M. NAME

STREET ADDRESS | 10438-SW-H4TST STREET ADDRESS 4GS $vu QR ST

CITY-ST-2ZIP MIAMI FL CITY-ST-2IP Mot =L 3307

TITLE D B Delete TITLE [Jchanrge [ Addition
NAME BLUMENTHAL, ELLIOTT, JR RAME

STREET ADDRESS | 4731 GROSVENOR AVE STREET ADDRESS

CITY-§T-2IP BRONX NY CITY-ST-21P

TITLE sSD 5 Delete TITLE Secretary ; Direc boe [dChange (& Addition
NAME CANTRALL, CHAD NAME Mmichael Blumieathal

STREETADDRESS | 3290 LESENNERD — * ~+ — - - ~ - [ STREETADDRESS| - - yp g8 S&v €-ST > - - -

CITY-ST-21P CORAL GABLES FL CITY-ST-ZIP At am FL 337,

TIMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2tP

TITLE [ Celate TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-ZiP

TILE 3 Delete TITLE [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that- the information supplied with this filing does not quaﬁ;y for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my si

indicated on this refsort or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered {o execute thi
changed, or on an attachment with an address, with all othetk

SIGNATURE: SEDMAT /A

gnature shall have the same legal effect as if made under oath; that | am an officer or director

gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2dgles” 30 o5 g vo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  BRZEZRN |

CR2EQ034 (10/02)




