2000 UNIFORM BUSINESS REPORT (UBR)

. & u
DOCUMENT #  A98000000381 "
1. Entity Name
JABBER, LD, FILED
Principal Place of Business Mailing Address l 2
2601 SOUTH BAYSHORE DR. #3004 11672 SW 91 TERR. SECRETARY OF STATE
MIAMI FL 3313320543 MIAM) FL 33176-1060 TALLAHASSEF, FLORIDA
2. Principal Place of Business 3 Maiiing Rodreas Hml'“m m" ‘Im I|m IIH' IIN II"l "m II'I”Im mll ”I”"‘
W 138 Aller (ace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C’aty & Stalp . City & State 4. FEI Number i lAppned For
\QM\ f/(_, 65'0835365 | me . e
%p)\)r\b [ Ctt_r)mtr\y ‘&‘ Zip 1 Country 5. Certificate of Status Desired | Eg gfq lﬁ;ﬁ;ﬂo"al
} “6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
— T - © e e T oem e, - T - Namea -~ —_ . = .. . - - -
SHAPIRO’ HOBERT L Street Address (P.O. Box Number is Not Acceptable)
11672 SW 91ST TERRACE - o
MIAMI FL 33176
City FL | Zip Code
BThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of fagislefed agent and title it applicabla. (NQTE: Registered Agent signatura required when reinstating} DATE
9. Capital Contributions $960 00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. in FLORIDA to date. SEE REVERSE ${DE FOR FEE INFORMATION
+ A GEMNERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.
12. 'GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY -
oocuvens | 98000012878 S .
NANE ROLOSO, INC. STREET ADORESS
seeTaporess | 2601 SOUTH BAYSHORE DR., #300A
cov-sr-ze | MIAMI FL 33133-2943 ey §7-2P
DOCUMENT# ‘ STREET ADDRESS
NAME L
L AODRESS | e T DOOLIIZ11SHTS——0
CITY-§T-2P ' ' .- 01,2700~ |]1|:|19“—D13
FHIH] G | FEFE o
DOGUMERTE | e cax e . e .l smETADORESS |- . - . . . = .- R flql,"—a :
NAME
CITy-8T-2P
cry-ST-2P T
DOCUMENT # S TREET ADORESS
CiTY- 8T-23P
Y -5T-7p
DOCUMENT # - N D w T B
STREET ADDRESS
NAME
GITY-ST-2P
CiTY-ST-2P e
e e e
STFEI' ADDRESS
1 any- . ZP ciry-51-29
- . 72

14 | hereby cortity that the information supplied wj
indicated on this report is true and accura
the receiver or trustee empowered to e;

SIGNATURE: __ T AE REQUIRED | ///0/)(_) -ilf(?ﬂ??jo

/ﬂauarune AND yE}/on JRINTED NAME OF SIGNING GENERAL PARTHER Ohte Daylima Phone #

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerufy that the |nformat|on
ignature shall have the same legal effect as if made under cath; that | am a General Partner & 2 ik
as required by Chapter 620, Florida Statutes

et ety oI -




