2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JELI CORPORATION

DOCUMENT # 403425

Principal Place of Business

10657 NW 53 ST
SUNRISE FL 32351

Mailing Address

10657 NW 53 ST
SUNRISE FL 33351-8060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. ¥, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90024 031 ***150.00

AN

DO NOT WRITE N THIS SPACE

BERKE, FLORENCE
5708 N.W. 85TH AVE.
TAMARAC FL 33321

——

[ - R

PR— - . .

City & State City & State 4. FEl Number Applied For
59-1401847 T
Zi Zi iti
® Country w Couniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLiZw‘p Cede

SIGNATURE

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

Signature, typed or printed name of registered agent and wie if applicabie.

{WOTE. Regisieret Apem signature Tequired when remstaiing) DATC

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTCRS | K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD D pelete THLE [ Change [ Additior
NAME BERKE, ROBERT NAME
STREETADDRESS | 8933 N W 9TH PLZ STREET ADDRESS
omv-sr-2¢ | PLANTATION FL 33324 oITY-ST-2P
TITLE vD [ Delete TILE [ Change [ Acditior
HAME BERKE,FLORENGE NAME
STREET aD0RESS | 5708 NW 85 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TMLE D [ Delete TMLE Ol tnange 1) Adaitior
_NAME .BERKE, SHEUA R (.S -
STREET ADORESS | 8933 N W 9TH PLZ - - - STREET ADDRESS T
CITY-ST-2iP PLANTATION FL 33324 CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P ’-\ CITY-S1-2IP
‘G“ Yy 1 Oelele TINE O change [ Aaditior
S h1 t \ NAME
ReerWlless [ STREET ADDRESS
CATY- ST, 2P - . CITY-ST-2IP
ﬂTtE [ Delete TILE O Change  (J Additior
W_E' . NAME
et STREET ADDRESS
CIV-5T.79 CITY-S7-21P

my "marthe information supplied with this hhng does not quamyior the
lhls report or supplemental roport is true gad 3 t

axemption siated in Section 119.07(3
nature shall have the same legal eﬁect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes. gnd thateny name appears in Block 11 or Block 12 if

), Florida Statutes, | further certify that \he information

J A0 /,%'/)75’7“5%@

Data Cayhme Phone #




