2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35789 Feb 27, 2001 8:00 am
- ey e Secretary of State
J. S. W. ENTERPRISES, INC.
02-27-2001 90078 041 ***150.00
Principal Place of Business Mailing Address
C/0 SHELDON 8. PALLEY C/O SHELDON B. PALLEY
1497 NW 7 ST. 1497 NW 7 ST. N D
MIAMI FL 33125 MIAM! FL 33125 7 1‘ 0 3 E 0
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ ) 4, FE) Number Applied For
59—2748759 Net Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
e — B o Lt -'.,4, T T e .-Nams_*.,_. SRR S . . e S ¢ e mag w emeT TSR TR
SCHWEITZER, GM. Street Address (P.0. Box Number is Not Acceptable)
1497 NW 7 8T, -
¥
MIAMI FL 33125 City FL Zip Code
i ip
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicabie. ) (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Tri:tlgzndag]é,rilr?l?uti:r? neind 0 fc?ée%?ohilzi: e
(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DT 1 Dalete TITLE £Jchange [ Addition
NAME WEINTHAL, MARC NAME
STREET ADDRESS | {8241 NE T]"H C'[' STREET ADDRESS
GITY-ST-2IP NORTH MIAM! BEACH FL CITY-8T-71P ]
TLE VD 1 Delete TITLE {Jchange [ Acdition
NAME SCHWEITZER, G. M. NAME
STREET ADDRESS | 13113 SW 95 AVE. STREET ADDRESS
CIfY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE P O Delete CTIMLE O Change [ Addition
T ONAME T _MUNACH’-GLENNJ - e T B Sean o] IV e el Mt e Sl ittt ot P AL T e - S
STREET ADDAESS | 1100 14 ST. STREET ADDRESS
CITY-S1-2IP MIAMI BCH. FL CITY-ST-2IP
TiE SD [ petete TITLE [ change  [J Addition
NAKE PALLEY, SHELDON B. NAME
STREET ADDRESS | 8365 SW 91 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$1-2P
TOLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE ] 3 celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and agcurate and that my signature shall have the same lega! effect as i made under oath; that { am an officer or director
of the corporation or the receiver or lrustee eeower 9 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ot
¢/

changed, or on an attachment with,ap-gddesss, wih all Yernpowered.

(SHELDON B. PALLEY) )/Z/a/ 3o/ Gﬁo]“/‘g_

SIGNATURE:

L~ SIGNATURE Aﬂsftbeo‘bn PRINTED NAME (FF SIGNING OFFICER QR DIRECTOR fate Daytira Phone #

R

CR2E034 (10/00)



