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i3 2600 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # H69459 Mar 31, 2000 8:00 am
JEFFREY A. JACOSS, P.A. Secretar y of State
: 03-31-2000 90097 012 ***150.00
Prncipal Place of Business Mailing Address
2300 PONGE DE LEON BLYD. . 2330 PONCE DE LEON BLVD.
SUITE 201 SUITE 201 o
CORAL GABLES FL CORAL GABLES FL 331345417 - - aa WAL
Suite, Apt. ¥, etc. Suile, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-2558399 e 202
Zp Country Zip Country . ; $8.75 aqditional
X 5. Certificate of §talus Desired O Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: — - —_— v AL = — — —_ -
JACOBS, JEFFREY A o Street Address (P.O. Box Nunj};_q Is Not Accaptable)
2330 PONCE DELEON BLVD STE 201
CORAL GABLES FL 33134
City F L [ Zip Code
8. The above named entity submits thls statemant for the purpase of changing its registerad office or registered agent, or both, in the States of Florida. 7
SIGNATURE
Sipnalure, typad or proted name of regatersd agent and tte If soolicabla. {NOTE: Registered Agent signaturs required whan ransiiing} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) Fi . ]
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee wiil be $550.00 | o fﬁ:’?ﬂ,ﬁf{;”ﬁ'ﬁé’mﬁmm 0 gfégiom‘;iyega
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TE Cchange ([T Addition
NAME JACOBS, JEFFREY A NAME
STREETADORESS { 2330 PONCE DE LEON BLVD. STREET ADDRESS
cIy-ST-2P CORAL GABLES FL CITy-S1-2P
TiELE L7 Oetete - TITLE O crarge [ Additice
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-2P CITY-ST-2IP
TmE Sl ——— - ~ . . Ooeee_,. [ me e e =t e 0 Change ] Addhion
MAME - NAME T —m——
STREET ADDRESS " STREET ADURESS
cimy-§1-217 eTy-57-7P
TE ) pelete g ome ) ) R (3 Change  [JAddirian
NAME NAME .
STREET ADDRESS . ] STREET ADDRESS
CITY -ST-2IP CITY-ST-D#
TME . O pelew TIRLE Dchange T Adcidon
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTy-ST-2IP . )
e Deleta TTLE O Change (3 Adlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

L

does not qualify for Ihe exemption Stated in Section 119.07(3)i), Florida Statutas. | further cenify Lhat the information
rt is true/3ra accurate and 1patmy signature shall have the same legal eflect as if made under cath; that | am an officer or director
empowerfd to execule {pieTEport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

BECR W fnfamo {309 wv3-3060

muﬂim: TYPEDPRA HAME OF SIGNIHG OFFICER OR DIRECTOR Data Oayume Phone #

13. | hereby certity that the informationSupph
indicated on this report or supplerfentat i
of the corporalion or the receiver o
changed, or on an attachment wij

SIGNATURE:.




