2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545835

1. Entity Name
JON-WADDY CORP.

Principal Place of Buginess

6250 NW 35TH AVE,
MIAMI FL 33147

Mailing Address

6250 NW 35TH AVE.
MIAMI FL 33147

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90056 006 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1955658 Nat Applicable
Zi Count Zi t iti
i cuntry P Country 5. Certificate of Status Desired O $8.75 Addmonal
. oL Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COURSHON' CHARLES J. Street Address (P.O. Box Number is Not Acceptable)

1428 BRICKELL AVENUE

SUITE 206

MIAM] FL 33131 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

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agenl signature requirad when rainstating) DATE
. o L . m ]

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

d

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ petete TILE [0 change  {7J Addition
NAME SALSTEIN, ABRAHAM NAME

STREET ADURESS | 8920 SW 117TH ST STREET ADDRESS

CITY-5T-2iP MIAMI FL 33178 CITY-5T-21P

THLE vD O petete TITLE [ change  [J Addition
HAME SALSTEIN, HOWARD NAME

sTReET AODRESS | 10835 SW 138TH ST STREET ADDRESS

CITY-ST-21P ~MIAMI FL 331786 CITY-ST-2IP

TILE STD [ Delete TLE [0 Change [ Addition
NAME SALSTEIN, JOSHUA NAME

STREET ADDRESS | 7800 SW 132ND ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33156 OITY-ST-2IP

TITLE [ Delete TITE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

ITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-5T-2P /7 CITY-ST-2P

13. | hereby certify that the infor
yindicated on thissreport or sgbpjé
“of the corporation or thegefkive

. changed, or on an &tta

SIGNATURE:

wy i
]
allfo ‘~ empowered.

ing does ol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
repg tis, rue and acourpe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fite this repcrrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDE{PED OR PHWED NAME or SIGMING OFFICER OR DIRECTOR Date

=0 AarAnam 5n|s’re\‘n Ol-10- OZ BQS)bQ.%-GSé:S’J

Daytima Phone #

QG 320

CR2E034 (9/01)



