2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J26832 Jan 18, 2000 8:00 am

JAY G. STEIN, INC. Secretary of State

01-18-2000 90121 029 ***150.00

Principal Place of Business Mailing Address

9699 N.E. 2ND AVENUE 9699 N.E. 2ND AVENUE
MIAMI SHORES FL 33138 MIAM! SHORES FL 33138-2721 )
us us -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= — P e ] B R e el e
T e et -

City & State City & State 4. FEI Number 59'27%409 Applied For
Not Applicable

- " - —
Zip Country Zip Country 5. Certificate of-Status Desired O §8.75 Additional
ee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, JAY MD. Street Address (P.O. Box Number is Not Acceptable}
9699 N.E. 2ND AVENUE
MIAMI SHORES FL 33138
e e City FL Zip Code

8. The above named énlj'syﬁﬁbh’xfts&ﬁis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura requiiad when reinstating) DATE
8. This corporation s eligible to satisfy its [ntangible | . FILE Now!!! FEE £ $150.00 ) 10.. Election Campaign Financing $5.00 May Be-
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee wlill'be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [J Change [ Addifion
NAME STEIN, JAY NAME

sTreeT ADsResS | 8609 N.E. 2ND AVE. STREET ADDRESS

GITY-ST-21P MIAMI SHORES FL 33138 CITY-ST-2IP

TILE [ pelete TITLE [(JChange [ Addition
aMe ot e L IRL NAME

streer apoaess | o b e el T STREET ADDRESS

cmy-sT-zP . p b TR CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TRLE ' O Delste TITLE [ chenge [ Addition
NAME NAME

" STREET ADDRESS v . - - T = -—- R STREETADDRESS |- - smemw—e . g gt = © o -

CIY-5T-7P CITY-§T-2IP

TLE O Delete TE . {1 Change - [ Addition
NAME NAME T ST S
STREET ADDRESS STREET ADDRESS Tt S AT BT Ve
Cmy-ST-2P . CITY-ST-2P

me | ates T "'!_:,I"De]etev;’ ol TmE [J Change ([ Addition
:NAM‘EH PR I ot R S TR LT NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

13. | hereby certify that the informatig
sindicated on this report or supplg
of the corporation of the receive
changed, or on an attachment

cupplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information

tal report ig¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bl other like empowered.

D 53 Ta, Stein 1012000 05 -25)- 2050

AME OF SIGNING QFFICER OR DiRECTOR I Date Daytimg Phone #

SIGNATURE: ___ ‘v

e et A b

VA O

[l



