2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 543651 May 08, 2000 8:00 am

1. Entity Name

JESHURUN INTERNATIONAL INC. | Secretary of State

05-08-2000 90120 005 ***150.00

Principal Place of Business Mailing Address

6289 W, SUNRINSE BLVD 6289 W. SUNRISE

SUITE 264 , #264

PLANTATION FL 33313 FT. LAUDERDALE FL 333136193
us

Suit?wv. sic. /\ SLWC- ' DO NOT WRITE IN THIS SPACE
-~

' P \ A
CityNK W U\-—/ \ Ci tate 4 FEINumber  pg 4740840 :;Eplied for
\.‘ ot Applicable
Zip i

¥
Count .
daunlry Zip Y 5. Certificate of Status Desired O ?g'zgv_‘:s:é"mal

6. Name and Address of Current Registered Agent 7. Name ani Address of New Registered Agent
Name . :\ PR
:;;;M\EJIEIQ? ‘S‘llJONI'I.!“’,;‘Sé BLVD Street Address (PN%M:@VS Not.ﬁ‘\ W
SUITE 264 y ‘
FT. LAUDERDALE FL 33313 \ \\ \ \J

City ‘\ \ FL Zip Code

h
8. The above named entity submits this staternent for the purpose of changing Its registerad office or registerec agent, or both, in tkStaie of Flerida.

SIGNATLIRE
Signature, typed or printed name of registered agent and titie if applicabile. (NOTE: Registered Agant signature required when reinstating) CATE
9, This fc.orporatic')n is eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm,g rgqmrement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DJRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIILE ST O peete TILE O change [ Addition | &
NAME HARMELING, JOHN J MAME o
sTreer aDDRESS | 7420 S.W. 5TH STREET STREET ADDRESS §
CITY-ST-2IP PLANTATION FL GITY-ST-2IP w
o
TINLE D [ Delete TITLE [ Change [ Addition | <
NAME HARMELING, LINDA NAME
stReet anphess | 7420 SW. 5TH STREET STREET ADDRESS
CITY-$T-2IP PLANTATION FL CITY-§1-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - T : -~ - | streeT AGDRESS - - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE O Change (O] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- ZiF
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete {ILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : - CITY-ST-2iP D e e em e e
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 this report or supplementa’ report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapler 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em I . q s —
SIGNATURE: NN TN 4-34-rooo 931811

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC1\ Dala Daytime Phone #

1 /7 F



