2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605386

1. Entity Name

JEL-SHAR INVESTMENTS, INC.

Principal Place of Business

1085 ST.-ALEXANDRE

SUITE 400

MONTREAL. QUEBEG H2Z 1P4

Malling Address

1085 ST.-ALEXANDRE
SUITE 400
MONTREAL. QUEBEC H2Z 1P4

2. Principal Place of Busingss

3. Malling Address

Suite, Apt # etc.

Suite, Apt. #, ot

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90321 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

|

WK

City & State

City & State

4 FEINumber g 1868700

Appled For

Nor Applicable

2ip

Country

Zin Country

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DESARITZ, LEWIS
7770 W. OAKLAND PARK BLVD.
SUNRISE FL 33321

MNarne

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

City

Zip Coge

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

SIGNATURE

Fanrlure, tvpee of prived nares of registe-ec agent ane e f applicebic

(ROTE: Ragisiered Age sgrature rac. ol whon re nsialng) LATE

9. This corporation is sligible to satisty its Intangible

lax filing requirement and elects to do so.

FHLE NOWNHT FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Fnanscing

$500 May Be

(See criteria on back) U Make Check Pavable to Deparimant of Siate Trust Fund Contrbution hadedto Fees
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIiLE PD ) Delete TITLE [J Change  [] Additia~
NAME MENUCK, YETTA NAME
STREET ADDRESS | 1801 S. OCEAN DR. #404 STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL CTY-57-219
L 1 beleta TTLE [ Change [ Adcion
NANME NANE
STREET ADSRESS STREET ADURESS
CTY-57-71° orY-sT-3Ip
L I Delete TITLE [ Change [ Acditen
HAME MAME
SIREET ADDRESS SIAEET ADSRESS
CITY-5T-21P CUTY-ST-2P
TITLE ] Delete TITLE [ Crarge [ &dcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF oTY-SI P
TIiLE ] Delete TIFLE [J Change [ Ao &
NahiE MAME
SIRZET ADDRESS STRES| AZLRESS
CRY-5T-71P Cily-§7-21P
TITLE [ peiete TiTLE ] Crange [ Acditian
NAME NAME
STREET ANDRESS STREET ADDFESS |
GITY-ST-2I9 CITY-S1- 2P |

13. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cert'fy that the ‘rfarmat on
inclicated on this report or supplemental report is true and accurate and that my signature shal* have the sama legal efféct as if made under oaih: that 1 am an officar or direcior
of the cerporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appecars in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

Py
ie

APPru 33,2000

A
“ sm]m‘dne ANDPTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catz

Liaytire Fhgns &

|

/

0632505

CR2E034 (10/00)



