.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467995

1. Entity Name

JAY LAWRENGE GROUP, INC.

Principal Place of Business

345 ALMERIA AVENUE
CORAL GABLES FL 33134
us

Maiting Adgress

P.O. BOX 143746
CORAL GABLES FL 33114-3746
us

2. Principal Place of Business
1840 Southwest 22 Street

3. Mailing Address
P.0. Box 451437

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90206 034 ***150.00

- v o w0y

(MR

DO NOT WRITE IN THS SPACE

Suite 102
City & State City & State 4, FEI Number 59‘1564401 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country ” , $8.75 Aaditional
33145 33245 5. Cortificate of Status Desired (H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} _ . [ O L PN Nama== - e 2 =i, 2 TR o mS s 2T T T T T -
T an . B Splegel & Utrera, P.A.
SPIEGEL & UTERA, PA. =<8 2
reet Agtirass g’.o. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1 outhwest 22 Street
CORAL GABLES FL 33134 4th Floor
Ci Zip Code
/\A Y Miami / /FL P13745
8. The above named gptity submiis this staterhentlfpr th%oujfose of changing its registered office or registered agent, or both, in thq Sthte of Floridd.
piegel & Utyend, P.A. ; 0 I
SIGNATURE By: ) E: Registared Ag: ired when reinstating) Vf DATE
} \ ey i e j li : t signalure reciin reinstati
Sorae VAEATLE TEHOFPH] " VIEE PEes 1 defiE™ oot tur s N
i ion is eligi isfy i i FILE n 1S $150.00 ) N
9. 1T'h|sfﬁprporat\c‘)n is ehlg:blg 1c|) sztmstfyc':s Ir:)tanglble At MAr?v:oog l';:EE s‘;|$b 52550 00 10. Election Cankpeugn Financing $5.00 May Be
axfiling requirement and glects 1 da so. er ! ee will be . Trust Fund Contribution. Q Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
NLE PD O Delete TILE PD ¥) Change [ Addition | S
NAME SPIEGEL, LAWRENCE J NAME Spiegel, Lawrence J <
sTReeT AD0RESS | 345 ALMERIA AVE STREETADDRESS | 1840 Southwest 22 Street, 4th Floor 3
crv-s1-2¢ | CORAL GABLES FL 33134 on-S-2P | Miami, Florida 33145 @
TNLE ST O Detete TNLE ST K] Change [ Acdition | &
NAME SNACHEZ, ELSIE NAME Sanchez, Elsie
STREET ADDRESS | 345 ALMERIA AVE STREETADDRESS | 1 840 Southwest 22 Street, &4th Floor
Ciry-St-2P CORAL GABLES FL 33134 CITY-ST-2IF Miami, Florida 33145
TE . e . —— oekte_ fmE | ... [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE { Delete TITLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on thig report or supplemental report ja true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE:

wergd to eyecute
ith il othef like e

Areport as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED OR Q&Mmdbs SIGNING OFFICER OR DIRECTOR

Daytima Phone #




