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JEFFROSE, INC.

Principal Piace of Buasiness T o Mﬂ.r:g AJdru; 4 n o 1 =y = 1 1 ‘_‘
Y I s M s e
1525 NE 126 ST % HIXSON. MARIN, POWELL & DE SANCTIS PA NG AT P 0 T T~ -0
16100 NE 16TH AVE STE B 16100 NE 16TH AVE STE B ;;**‘J:ﬂf ’I-H-' 4*** o !:“_’
NO MIAMI FL 33161 N MIAMI BEACH FL 33162 - T et L bkt o WL
us 3, Dale Incorporated or Qualifiecd | 3a. Date of Last Report
o o 02/07/1872 03/16/1995
2. Principa: Place of Business e | 28, Mailng Acidress 4, F L Number Applied For
1| /SN Mz (AS 6 2] o N 501456882 Not Appicabic
Suite, Apt. 4, etc. | Sule Aptk, el §. Certifcale of Status Desired 3 $8.75 Additionat
;;I - 27! i ~ Fae Required
Cipy » Sta . , | City & State: 6. Eleclion Campagn Financing $5_00 May Be
’_231 /UD IF//{ MI P/ o ) @1 - Trust Fund Contribution ( Added to Fees
2 . Cauntry, 21 | Gouriley B. This corparation has labilty forntangible tax under s 199 032
m %’3! Q’ 251 (,)L—g [2 ] 30—1 Fioricka Stalates Yas [INo
9. Name and Address of Current Registered Agent - “10. Name and Address of New Reglstered Agent
. B1| MName
POWELL, DONALD F CPA 82| Sirect Address (0. Box Nurber is Nol Acceptabls;
16100 NE 16TH AVE N
MIAMI BEACH FL 33162 83
84| City FL las Zipy Coda

i Statites, e above naried corporahon submits this statemert for the purpose of changing its registerad office: |
At Anonzed ty the conparaton's board of deectins | hereby accent the apportment as regislerest agent 1 am
cha Statuties.

11. Pursuant to the provisions of Sachons G0
or registered agant, or bath, in the St ol
familar with, and accept the obhgimons of, &

CR2E034 (12/95)
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Sgustors bim A nrps 'Mr,",\:,c,‘ [ER R I_l_;-__f_ il . m'_TL_fvw I Agret g g o Sl R S RN RN | DAL
12. COF FICEFIS AN g 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TiTLE P . T "'ﬁdﬁtfé“ B RN e B [ chang: [ Acdivon
NAME SACKS, ISSIE 12 NaME W
STREET ADDRESS 197 HARLAND RD. FIBIET ADTRESS | N F\&f‘\&“& ’RQ)‘L&
CHTY-S1. 2P MONTREAL, CANADA ’”é\ B 1A 0TY-57 2F 'rT\Of\\'Feo\,\ . Coved ArDfc
TINE S ) DELETE Z1TNE [ Change [ Additor
NAME SACKS, ROSE 22NAME
sweer aooress | 197 HARLAND RD. 23 STHET ADORESS
CITY-51-7F MONTREAL, CANADA N 2ALVST ——
TTLE ) DELETE 31UNE [ Crangz [ Addikon
NAME 2 NAME
STHEET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P . i 340ITY-SI-7F o
TITLE [ DEtFIE 4 1TNE [ Cnange  [[] Additon
NAME 42 NAME
STREET ADORESS SASIREET ADDHESS
CITy-§1-21F o A4CIY-8T-0P
TiTLE Y DELEYE 5 1TITLE ] Cnange ] Additen
NAME 5 2 NAME
STREET ADNRESS 5355RELT ADDRESS
CTY-5T-2P e Chseonestne
TME * ] DELETE AR [ Crange  [] Additae
e 62 NAME
STREES ALLRESS £ STREET ALIHESS
CITY-S1-2P L L L

‘ 2 weiieiarity furriahes and doss tot ey fr e exeny ton stated in Seclon 118 0703k, Ficnda Stasates. | b
cerbity that the nformation indizatad on this annu repwort or s ipetemental aniaal report s tue and accurate and that my Sgnature shall nave the same legal effect a< it made under
oath, that | am an officer or drcctor of e genporalar i g G r208 .6 O truslee rened o exeule his report @3 reguired by Chapter 607, Flonda Statutes, and that my name

t

appears in Block 12 or Block 12 5 Ao art attachirent with an address /
SIGNATURE: o o 3/ Ll & | _
EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Contarn P v &

14. | do hereby ceddify that the loreaton s




