) . g
DOCUMENT # 389129 Feb 13, 2002 8:00 am 3
1~ Emty e Secretary of State
JANIS ENTERPRISES, INC. 02-13-2002 90231 026 ***158.75
Principal Place of Business Mailing Address
8181 SW t17 STREET 8181 SW 117 STREET R
PINECREST FL 33156 PINECREST FL 33156
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
: 59-1369687 Mot Applicable
Zi Countr Zi Countr ) its
P ¢ Y P Y 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
¥ Narne
B
JANIS' ERNARD Street Address (P.O. Box Number is Nat Acceptable)
115 ARVIDA PARKWAY
MIAMI FL 33156
City FL Zip Code
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 ‘éﬁ
Sigrature, typed or printed nams of registered agent and title if appficable {NOTE: Registerad Agent signature raquired when reinstating) DATE
) L e . - m
9. This corporation is eligiole to satisfy its intangible FiLE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
e PD O Delete TITLE O3 Change [ Addition | 5
NAME JANIS,BERNARD NAME g
street aookess | 115 ARVIDA PARKWAY STREET ADDRESS §
orv-s-2¢ | CORAL GABLES FL BITY-ST-2F m
— fin
TILE ' O Delete TNLE [1Change [ Addition | O
NAME HOCHREITER, SUSAN NAME
sTREeT ADDRESS | 14501 SW 83 CT STREET ADDRESS
CITY-$T- 2P MIAMI FL 33158 CITY-5T-21P -
TITLE VP O Delete TITLE [ Change [ Acdition
HAME JANIS, RONALD NAME
sTREETAZDRESS | 41202 SW 91ST TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CIFY-8T-2p
TITLE T pelete TIMLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the informaticn suppli oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true anf] acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or tr ute 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 arya empowergd.
Wy " _
SIGNATURE: SIG HAUIRED |2p)2eea~ 300- 236-1750
BIQGNF‘RE in E OF SIGNING OFFICER OR DIRECTOR v Datd Daytime Phane #




