2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593519

1. Entity Name

J-A.S.P., INC.

Principal Place of Business
11111 BISCAYNE BLVD

Mailing Address
2000 ABYSHORE DRIVE

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90037 010 ***150.00

SUITE 1705 VILLA 41 UyuJjuodal
MIAMI FL 33138 MIAM! FL 33133
us us
S s INARRRITERVA R
100 SE Second Street _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 4000
City & State Hlm .‘itat% lorida 4. FEI Number 59’2004108 :lp;ta:ed Torm
ot Applicable
P Country 33Zip31 [?;”A"W 5. Centificate of Status Desired [ ?ggg lf;?:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TIY N MNIADGH A < - | ha G. Madorsky- - - -~~~ =~ -
MADORSKY, MARSHA G ESQ Mars sky
2665 S. BAYSHORE DRIVE S:tiee(t] Adsdlréass Pegano:l thngir éseNé)t Acceptable)
SUITE 603
MIAMI FL 33133 Suite 4000

FL | /A5

f ‘Wiami

chénging its registered office or registered agent, or both, in the State of Florica.

(305) S30-0050  3-30-0

DATE

8. The above named entity submits this Statemgnt for the purpos

mARSHA €. mADoRSKky

SIGNATURE
{NQTE: Registered Agent signature required when r!msmting)

Signature, typed or printéd name Mgislﬁmd agknt and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangibile

" . 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} () Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EOIM % Delete TiTLE 0 9 Change ) Addition
NAME MIZRAHI, ISAAC HAME Marsha Madorsky .
STREET ADDRESS | 2665 S. BAYSHORE DR #603 seerabiess | 100 S.E. 2nd Street, Suite 4000
onv-sm2e | MIAMI FL 33133 gry-stop |Miami, F1. 33175
TITLE 1 oelets TITLE O crange [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TINLE T Delete TMLE [ change [ Addition
NWE b e . L _ B o o
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-5T- 2P
TITLE O Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TTLE [ petete TILE O Change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-S1-2W
TITLE O pelete ThLE [JcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppiied 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 supplemental repertis true 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 corporaticn or the receivergor frjstee g wered o exet ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wth/a asmpowered.

SIGNATURE:

( 305 )S 20-605D

Daytims Phane #

5~ 35- 01

Date

RSHA & MADDRSKE

SIGNAFURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

0618024

CR2E034 (10/00)



