FILED

(UBR) .
S OCUMENT Jan 24, 2002 8:00 am
ot F16729 Secretary of State
_ _ ok ok
JESSE SMALL, P.A. 01-24-2002 90177 038 150.00
Principal Place of Business Mailing Address
409 W HALLANDALE BLVD 409 W. HALLANDALE BLVD. . AT rLe
HALLANDALE FL 33009 . 415 R
HALLANDALE FL 33008
2. Principal Place of Business 3. Mailing Address l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Appiied For
59‘2%%37 Not Applicable
Zi Countr Zj Countr iti
P ¥ P y 5. Certificate of Status Desirect O 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — | . Name . .o« e
SMALL JESSE- PA. Street Address {P.O. Box Number is Not Acceptable)
409 W HALLANDALE BLVD
HALLANDALE FL 33009
City FL Zip Code
8. —f__he ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN&TURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
i ioni i isfy i i ]
9. This corporation is eligible to salisfy its Intanginie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Bepartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [d Change [ Addition
NAME SMALL JESSE NARME
STREET ADDRESS 3802 NE 207 S]’ 2403 STREET ADDRESS
CITY-8T-21P AVENTURA FL 33180 CITY-ST-2P
THLE [ pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE B o ) [ Detete TTLE i B ) [ Change [ Addition
NAME h T R “NAME T T e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE (I change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP TY-ST-.ZIPM
13. | hereby certify that the information supplied with thigfiling]does notghalify torghe gxerpbibn sfated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tnfe and ratgf Znd that ghy signatprg shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowdyed is reporf as rgquifeq by~ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ikéempowere

C RN AT NG TSN T
SIGNATURE: OGN AR izl s / / 7/024

. . *,SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?te / Daytima Phona #

oy

e

CR2E034 (9/01)



