2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000237

1. Enlity Name

JLJ U.S. INC.

Pringipal Place of Businass

C/O GELFAND

9400 S. DADELAND BLVD. SUITE #100
MIAMI FL 33156

us

Mailing Address
C/0 GELFAND

9400 S. DADELAND BLVD. SUITE #100

MIAMI FL 33156-2811
us

2. Py ib lace of Business
% GeLennd

3. Maci% Addrzmé'cp”b

Suite, Apt. #, stc.

706 51 A). Kendel/ Da 7434/

Suite, Apt. #, efc.

/06F%1 N -

r@r/é// 34 1‘3’/

FILED

Mar 07, 2000 8:00 am

Secretary of

State

03-07-2000 90073 044 ***150.00

WAORYEOMAN

DO NOT WRITE IN THIS SPACE

TN

4. FEl Number

Applied For

City & State City & State . "
/{/Aﬂ/ Ft— ﬁ//?”/ F"‘ 58 21441 1 1 Not Appticable
2 33,70 Cou?ijs 3 P ay,7¢ C°“% y 5. Certificate of Status Desired [ fe%-gfq Addtionsal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELFAND, ELLIOTT J
9400 S DADELAND BLVD , SUITE 100
MIAMI FL 33324

Name

Ereiorr T EedAud

Street Address (%&oy\lymbiriijt\lo ;ﬁ%ﬁv JA.

J’uﬂi 3¢

City

FL

Vo 2/l

35174

8. The above named entity submits this statement for the pur;;
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Ewton T GerFtd

Q%U/cfb

Signature, typed or printed ?ﬁme of registered @enl and ttla if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE N

ow1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Malte Check|Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, B OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delere e [l change [ Addition
NAME HOOKER, JOANNE NAME

STREET ADDRESS | 2714 N. 24 STREET STREET ADDRESS

CITY-ST-2P ARLINGTON VA 22207 CITY-ST-21P

TMLE VD O velee TILE O change [ Addition
NAME KLEIN-GLAISHER, JODI NAME

sTReeT aoRESS | PO BOX 881091 STREET ADDRESS

omv-st-ze | STEAMBOAT SPRINGS CO 80488 CITY-S7-21P

TIE sO O eles TITLE [ change  [J Aadition
NAME KLEIN, LISA NAME

sTREET ADDRESS | 231 W. VALLEY RD. STREET ADDRESS

CTY-S7-21P WAYNE PA 19087 CTY-ST-2IP

TITLE [ pelee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2P CITY-ST-2IP

TITLE 1 Detee TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TTLE [ petere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

ent with an address, w

RN

" 7

Lade

ali gther like empowered.

'@‘madnm Heoker )

03 528t |

SIGNATURE:

iy LI wa =
IGNATURE ARD TYPED OR PRINTED NAME QF SIGNING

OFFICER OR DIRECTOR

Datk

illle5

Daytme Phone #

CR2E034 (3/99)



