2002 UNIFORM BUSINESS

REPORT (UBR)

Apr 03,2002 8:00 am

FILED

AV SGLELBLD

DOCUMENT #  G95123 ecretary of State
. Entity Name
JEFFREY INDUSTRIES, INC. 04-03-2002 90196 049 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 140554 P.0. BOX 226514
CORAL GABLES FL 331140554 MiAMI FL 33122
2. Princripal Place of Business e - :_f:_l Miwrejg’m_ﬁﬂ i -t I
= Sute, Apt ¥, 60 Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2424082 Net Applicable
P Country ap Country 4. Certificate of Status Desired | $3.75 /J_uddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MILLER, SHERRY
2548 SW 64TH AVE
MIAMI FL 33185

Street Address (P.O. Box Number is

Mot Acceptable)

City

: FL ij Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalyre, typed or printad name of registared agent and title if applicable,

{NOTE: Registered Agant signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust.Eund.Contribution, ———==c

$5.00 May Be

e Added-to: Faeg ==

!

(See criteria on back]) 1| ..Make Chesk Payabis ta-Department-of State==|
—

11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE PC §Delete TILE O Chenge T Acdition | S
HAME MILLER, SHERRY NAME &
sTReer ADDress | 2548 SW 64TH AVE. STREFT ADDRESS §
oITY- ST 2P MIAMI FL 33155 CITY-ST-ZIP E‘:J"
TILE g O Delete T [ Change [ Addition | &
HAME /7"6 SA E‘I‘P}/ HANoe D/ 5 NAME
streer anress | S Y 5/ ’ Dj peeror=|| s romss
orv-stze L ST ey )’)’)I, 7-’}4 33/SS (5ﬂsre‘t'a ey /|| cmeesrae
TITLE O pelete TILE {1 Change [ Addition
HAME Arber, Tay ¥ e#t. Aoe NAME
sweETAODRESS | RSH & 5 ot s STREET ADDRESS
eITY-ST-2P Sram h , Fla 53/S5 [?{\pg‘ ’ CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-7P CIY-51-21p
TITLE [J Delets TITLE [ Change  [J Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY- ST-21P . _ 1 omvesrze . - -
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed., or on an attachment with gg address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEQ

At} ot ¥
LOR PRINTED N.ﬂME OF SIGNING OFFICER OR DIRECTOR

Daytime Phans #




