2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 25 "33 594 - May 04,2000 8:00 am

. Entity Name

Secretary of State

- .

JENASOL, IVC.. ' : 05-04-2000 90222 014 ***150.00
- , _ : . )
Principal Piace of Business Mailing Address . @rr"/
Y
~~ ANSIN BLVD. 580 ANSIN BLVD.
=T R 39009150 HALLANDALE FL 330082117

e -
K T

EF G 3y

Z_Fﬁncipal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number] " . Applied For

_ - i3 — a%ﬁ q—! i l ! Not Applicable
Zip Country Zip 4 Coduntry . ’ $8.75 Addit

N : 1 { i . itional
. 5 Certiiicate 0' Siatus Desired (] Fee Required
_ . 6. Name and Address of Current Reglstered Agent 7. Narae and Address of New Registered Agent

Narne

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

TALK FRIED

519 Higi15cos " DR
HALLAVDALE &CHLYF L 23009 :

L. ! City : ' ) FL Zip Code

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent. or both,iin the State of Florida.

"
|
i

SIGNATURE

Signalure, typed or printed name of ragisierad agant and ttle it applicabia. (NOTE: Registered Agam signature required when reinsiaiing) . DATE

) o _ AR ORE
9. This corporation is eligible to satisfy its Intangible QWILEE !Sf$150.0.0_§§-. R . .
Tax liling requirement and efects te do so. . MA "“lga%ofpéef’ﬁﬁi{f,é’fﬁso._db ;’%’i%“’ 10. Election Campa'?” l?lnancmg $5.00 may Be
e = : v:-*w’i P e e e .z-..ﬁi f Trust Fund Contribution. O Added to Fees
{Sea criteria on back) abla toiDepariment’ ofzsmiev@ié’i
_ : SERER I 01 HATHORI S o ol :
1. o CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P TReARSVEG €. g T Detete TTLE . {J Change [ Addition
VME FRIED, MAXINE NAME
STREET ADDRESS 518 HlBICUS DR STREET ADDRESS
ITY-S1-21p | HALLANDALE FL B CITY-ST-2IP _
e “"Vice CrestoegrT 1 Delete TITLE [ Change [ Addition
e STROCK, SARAH A ,
STREEY ADDRESS 1606 NEWPORT LANE STREET ADDRESS ’ :
ATY-5T-2IP JVESTON FL . CrY-ST-21P
ME TPORESIDENT - e =eso - - [lpele - WILE wrmemlys e e e, -5, - [).Change_ [ Addition,
e SALZMAN, RICHARD e '
TREET ADORESS 3430 BRUSSELS AVE . STREET ADDRESS
ITY-51- 21 _COOPER CITY FL CITY-5T-21f
ImLE  SELRET ALY O Delete TILE ‘ Clchange  [J Addtion
AME FRIED, JACAK NAME : “
TREET ADDRESS | £18 HIBICUS DR. ~ J STREET ADDRESS ) ,
ITY-ST-2IP J:IALLAN.MLEH . CITY-ST-21P
e 1 Delete e i ' . O Change ] Addition
AME NAME .
TREET ADDRESS STREET ADDRESS
Y- ST- 2P GiTY- ST~ 2IF
ITE ‘ ' [ pelets THLE C O Change [ Addition
AME - B naME ’
TREET ADDRESS STRAEET ADDRESS
ITY-5T-71P CITY-5T-2IP :

3. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or tr
changed, or on an attachment wil

3IGNATURE: e

/ SIGNATURE AND T¥I
i

address, with all other like empowerpd. ‘

A jl%‘?///lée ;V/es‘,;é:f : 7’/& 6O G- Y8 S0
PE ﬁmm’f NAME OF SIGNING OFFICER OR DIRECTOR ! . Dawel Daytime Phone 4

1]
rard

ee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2EQ34 (3/99)



