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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

L PROFIT b
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Sacretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # (G8755

(8)

FILED
May 06 1998 8:00am
Secretary of State

1. Corporation Name

JAI DEAUVILLE, CORPORATION

RN T

7 Mailing Address
% ALAN COHEN

- Principal Place of Business

% ALAN COHEN
6:01 COLLINS AVENUE
MIAMI BEACH FL 33141

6701 COLLINS AVENUE
MIAMI BEACH FL 3314

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e R 01/11/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEt Number Apptigd For
21 — 26 59-2382361 Not Applicable
ite, Apt. ¥, . Suite, Apt. ¥, stc.
Sulie. Ap ote e, At #. gle 5. Cartificate of Stalus Dasired O $8'75 Adaltionat

= 27]

Fee Requlred

§ g gy

R R

City & State | City 8 Stale 8. Elaction Campalgn Financing $5.00 May Bo
23 o 2f;| Trust Fund Coniribution Added 1o Fees
Zip |___ Country L Zp Country 8. This corporation owes or has paid the current yearyntangib)
24 25] 25] 'Bﬂ Personal Property Tax due June 30. D Yeos [
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent <
COHEN. ALAN B1) MWame
6701 GOLUNS AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

83

B4 City Zip Code

FL |

14. Pursuant o the provisions of Sections 607.0507 and B07.1508, Fiorida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registared agerit, or both, in the Slote: of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registeraed

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

BIGNATURE

Signanure, fyjod (‘,{ll;n-n_l:l_:jv r}ﬁfulc-_?j:51:‘;f‘.'l-‘7fl_-nw_;,L4n:s_.|_g:\_., e i'zlz_.;x;.\ij_,uhlp - TTTIROTE Rogisiteed Agent s.gnalute renuircd whan teinstaling] DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 224
TME P T T T T T oeLETe 11 T0LF S Change LT Additon g
NAME COHEN, ALAN 1.2 NAME QoY 2N, QLA N §
smeetavoness | 6701 COLLINS AVE. 13STRIET ADDRESS, | Lhry ¢} @ S $ foenue &
GiTY-§T- 2P MIAMI BEACHFL 14 5Y-5T- 7P AWM FA 331Y0 o
TTLE O pecere 21TITLE 4 [T change [ Adoition | O
NAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
Y-8 20 2. 4 CITY-ST-2IP
TIVLE [T peLeve 31TITLE ~ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-21P
TIILE T oeleTe A1 Tme [dchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
CITY- S1- 2P 44 CITY-81-21P
TNLE T OELETE 5.1 TITLE (JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-51-2P o 5.4 CITY-§1-2IP
THLE R B T 81 T0LE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-21P 64 CITY-S1-2IP

S e il reg|e e e e A e e ALl R

14, | hereby certify that the |§1Tar_n-1§1flb"f'\"s‘:[ﬂi{)ﬂ(,_-d-u'wiﬁ‘ﬁl-x\s" fﬁﬁﬁuaaé_s-ﬁét qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on
officer or diregtor of the corporalion ar the receiver or trustee empowerad to
Block 12 or Block 13 it changed, ar on an allachmoent with an address.

P p— n'ln:.\/ Vi An Hend .

is annual report or supplemcnlal annual reporl is lrae and aceurate and that my signature shall have tha same tegal effect as if made under path; that | am an
red by Chapter 607, Fiorida Slalutes; and thal my name appears in

d eculw

g™y 0o //)\ ({?5( Chp N




