)

2001 UNIFORM BUSINESS REPORT (UPR) FILED

DOCUMENT # 638978 . Apr 17,2001 8:00 am
1 Entiy Name Sl | ecretary of State

JAY MAZER ASSOCIATES’ INC. 04-17-2001 90125 024 ***150.00
Principat Place of Business Mailing Address
P.Q. BOX 450248 P.0. BOX 450248

SUNRISE Fl. 33345 SUNRISE FL 33345 ' 7 4 2 7 7 7

e s — TN IRTRmIn

Suite, Apt. #, etc.

Suite, Apt. #, etG. e ! /NP R —
?/44:4”"5‘:\/\1"“;7%”‘25%@ THET S W) 73 ""6422

j State ‘ Ciba & State 4. FEI Number 59'1937627 Applied For
/ 2}_&%6-.7‘/‘ y3) ﬂ / /: M / AJ N ,J/ Not Applicable
Zif ' Country "z i Colrtry it
3 %3 _7 ;' WM P uniry 5. Certiticate of Status Desired OJ gags ﬁfddéhonal
/ /49 J323/7 LS ee Requirs
6. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Registered Agent
Name
NICHOI;:S’ CHARLES Street Address (P.0. Box Number is Not Acceptable)
1650 NE 28TH ST -
1415 E SUNRISE BLVD., STE 412 :
FT. LAUDERDALE FL 33305 = f FL T
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered offic;’e or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and ttle if applicabia. (NOTE: Registered Agent signature required whan reinstating} DATE
i ion is eligi isfy | i 1 '
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!I! FEE IS_ 3150.00 . —40.~Eleclion Campaigr-Financing— $5.00 MayBe—|
Tax filing requirement and elects 10 do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payabfe to Departmient of State
1. OFFiCERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDS [ Delte me P OS — S Crange [ Adgiion | S
. [=]
AV MAZER, JAY we | Jogr Mo207 o) Foe. g
STREET ADDRESS | P03, BOX 450248 N/A STREET ADORESS |/ co S, K) .73 b
U f
7P | &
onv-s12¢ | SUNRISE FL wesiee ! | " Ofpastotrons, ) 33377 i
TNLE 7 Defete TILE ' 7 [ Change  [] Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TILE O Delete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |
me [ Delete TITLE : Ol Change [ Adition
NAME L NAME | '
" STREETADDRESS |~ © C - T - STREET ADDRESS .
CITY-ST-2IP cry-ST-2iP !
TIILE [ Detete TILE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-ST-2IP
TME 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
13. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attach| I" with an address, with all other like empowered. §
§
SIGNATURE: “2Z£5
/ g P UM Daytime Phone # J

DO NOT-WRITE:IN:THIS. SRACE =T m——



