2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ Fioih
SECRETARY OF STATE
NI !
SAM INVESTORS LTD. DIVISIGN CF CORPORATIONS
Principal Place of Business Majling Address DD FEB I D PH !: hh
9350 SOUTH DIXIE HIGHWAY. SUITE 1450 9350 SOUTH DIXIE HIGHWAY. SUITE 1450
MIAM! FL 33156 " MIAMI FL 33156-2944
2. Principal Place of Business 3. Mailing Address ”Ilml ml ‘l”l |||’| |I|“|||” llm |||”||"“|m |“|| Iml III”II’
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4, FEI Number Applied For
. 65‘0738433 Not Applicabie
Zip Country ' Zip ’ Country : - ) $8.75 Additional ~ ~
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE : -
Sigrature, typed or printad name of registared agent and bitle il applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. Capital Contributions $1,894,000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. __ SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH.THIS OFFICE.
% “NOTE: Genéral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P95000012400
NAME J.5. GROUP, INC. ‘ PO o IR T Y o e T s s 0 e B | P
smeetaonress | 9350 SOUTH DIXIE HIGHWAY, SUITE 970 -
crv-sr-ze | MIAMI FL 33156 e -ST-Z° Vs 22/l —aual=th ¢
DOCUMENT # ADORESS
NAME
ADDRESS Cry-51-2P
CrTy-gT-2P ~nt ‘a\\ \"}' 00
DOCUMENT # woress | - . (] A
RAME
STREET ADDRESS
CITY -ST- 2P
CITY-ST-2P
DOCLMENT # ADDRESS
NAME
STREET ACDRESS CITY-ST-2P
CITY-§T-2P e
DOCUMENT #
NAME
STREET ADDRESS N >
GTY-ST- 2P ) :
POGUMENT # 4
NAME
CITY - 5T- 29
{iTY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this repopt is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a General Partner of the limited-partnershig or
the receiver or trustgg empowered to executédhis feport as required by Chapter 620, Florida Statutes

o et e

Daytime Phona #

SIGNATURE: _

Théap R foo
s - T S 4

yr

CR2E003 (9/99)



