2001 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT # 289617

1. Entity Name

JEFDON ENTERPRISES, INC.

Principal Place of Business

4833 COLLINS AVENUE
MIAMI BEACH FL 33140
us

Mailing Addrass

% DONALD KLEINMAN
4533 GOLLINS AVE.
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete,

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90001 035 ***150.00

- e wWE W W

VRN LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper  §G-1107153 Applied For
Not Applicable
Zip Countr Zi Countr iti
’ Ly ° Hmry 5. Cerlificate of Status Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEINMAN, DONALD Py VY o :
4833 COLL'NS AVE. treat ress (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
City | Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o pinted name of registered agert and titlle 1 applicanle [MOTE: Reqistered Agort signature reguired waen reinstating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . ‘
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - paign Finaneing $5.00 wmay Be

{See critaria on back}

>

Make Checik Payabiz fo Depariment of Siate

Trust Fund Contribution Added to Fees

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

ML PD [ oelete T [ Change {1 Audition
NAME KLEINMAN, DONALD NAME

street aookess | 4833 COLLINS AVE. STREET ADDAESS

GTY-ST-2IP MIAMI BEACH FL CITY-$T-2P

i D (3 Deete e [ Change [ Addition
NAME KLEINMAN, SHIRLEY NAME

srieeT aooaess | 4833 COLLINS AVE. STREET ADDRESS

CITY-ST- 419 MIAMI BEACH FL CITY-ST- 24P

ITLE O oalete L [ Change [ Adaztien
NANE MNaME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CIAY-ST-2IP

MLE O petete TLE O Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY- ST 1 CITY-ST1-71P

TITLE [ Detete TiiLk O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-5T- 217 OITY-57-2P

TME 7 Detete TITLE (T3 Change ] Addition
MAME MANE

STREET ADDRESS STREET ACDRESS

CHTY-83-2p CITY-§7-21P

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lormtel [S Mo pimmmn

Do /\)LE; ws '%/‘f /o /

Bo - 534-244¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bt

Davt e Phore #

CR2E034 {10/00)



