2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

1E]

:

DOCUMENT # H91899 Apr 23, 2001 8:00 am
. ecretary of State

JDE OF MIAMI, INC. 04-23-2001 90191 002 ***150.00
Principal Place of Business Mailing Address
2845 AVENTURA BLVD 2645 AVENTURA BLVD
SUITE 114 SUITE 114 A A A
AVENTURA FL 33180 AVENTURA FL 33180 7 4 5 7 & 0’
s Ve IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FElI Number 59..2621267 Applied For

' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggq&?:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

M.Z. REGISTERED AGENT CORP

—— e =

Street Address (P.O. Box Number is Not Acceptable)

CENTRUST FiNANCIAL CENTER

100 S.E. 2ND ST., 28TH FLOOR
MIAMI FL 33131

City

FL Zip Code

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

SIGNATURE

Signaturg, typed or primted nama of registered agent and title it applicable. {NQTE: Regisiered Agent signature raquired when reinstating} DATE
9;Thls F:grgorat\(?n is eligible to satisfy |ts‘lntanglble Al Fl;ir?—v:;éfiEE IS[:;OSDS.:SOO 00 10. Election Campaign Finarcing $5.00 tMay Be
= Tax filing requirement and elects to 080 . - ter- MAY-45 -8e-Will D8 L Trust Fund Contritiution. O™  Added o Fees -
{See crileria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Detete TITLE [ Changs (] Addition 8
NAME ELLENBY, JAY D. NAME =]
sTreeT A0DREss | 2845 AVENTURA BLVD #114 STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33180 CITy-51-21P a
o

TILE [ Detete THLE [ Change [ Additien EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP

I (111 S —— _ O Detete . | TIe | 7 _ [ Change [ Addition
NAME NAME - It A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE O Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowe gd 10 execute this repg
changed, or on an attacherer] with an addr 1, /all gthgg like empoweréd,

2 .};.dl / /
T -

SIGNATURE:

13. | hareby cerify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Staiules; ang that my name appears in Block 11 or Block 12 if




