2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JDE OF MIAMI, INC.

H91899

ecretary of State

04-23-2003 90249 003 ***150.00

Principal Place of Business
20645 AVENTURA BLVD
SUITE 114

AVENTURA FL 33180

Mailing Address

2845 AVENTURA BLVD
SUITE 114

AVENTURA FL 23180

I R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
’ 59-2621267 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. B - “‘Name i T T T -
LUNDY’ RICHARD CF:A Street Address (P.O. Box Number is Not Acceptable)
9655 WEST BROWARD BOULEVARD
PLANTATION FL 33324-

:
&

Dt

City

Zip Code

FL

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. | am familiar with, and accept

the chligations of regiStg;[éq agent.
g A
AR

SIGNATURE

Signatura, typed o('prlmed name of registered agent and title if applicable
Lo

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOow!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmemt of State

Trust Fund Contribution,

Added to Fees

0. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP s G Dslete TITLE []change [ Addition
NAME ELLENBY, JAY D. NAME
sTreeT anoess | 2845 AVENTURA BLVD #114 STREET ADDRESS
omv-st-ze | AVENTURA FL 33180 CITY-ST- 2P
ThLE O peleta TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE- —————— ST S o o — [Cl-petgte === f =T = — — :k__.;__,D_GhanQE_ID_{\M_ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TTLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07{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 a

of the corporaticn or

changed. or on an attachment with an address, Il other ij

=

LA [

SIGNATURE: C”@’P

PRINTED F

powered.

Z R 2L

the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes: and th

NING OFFIC DIRECTOR
o

s if made under cath; that | am an officer or director
y narmne appears in Block 10 or Block 114f
~+/ 21> (36533 b3
ll Eats

Daytime Phong ¥

HMLTALTY

nv

CR2E034 (10/02)



