2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14546

1. Entity Name

JA-MAR LASER INDUSTRIES, INC.

Principal Piace of Business

3500 HALLANDALE BEACH BLVD
PEMBROKE PARK FL 33023

us

Mailing Address

us

3500 W HALLANDALE BEACH BLVD
PEMBROKE PARK FL 33023-5733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
s

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90025 017 ***150.00

R VYR ]

MBI

DC NOT WRITE IN THIS SPACE

DRI

A

City & State City & State 4. FEI Number Applied For
. 65-0027075 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CAVALLARO, JAMES V., JR.
3178 PEMBROKE ROAD
HALLANDALE FL 33009

/;_

Yo/

trget Address (P.

J

Prmsre K& (A RK FL

33623

8. The abovg na

entity submits this stat

, Az fFed [ -

ent for the phr ose of changing ils registered office or registered agent, or both, in the State of Florida.

N A

Signature, lyped or printed nama of registated agent and e it ap/g\"ﬁ:?

[NOTE: Registarad Agent signature requirst when Tainstating)

DATE

/,
9. Tr@'corporanon is eligible to satisfy its Intangible
Tax filing requirernent and elecis 1o do so.

L

FIL.E NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE 0P 77 Delete TMLE [ change [ Addition
NAME CAVALLARO, JAMES V., JR. NAME
STREET ADDRESS | 4805 GARFIELD ST. STRECY ADDRESS
CIY-51-2P HOLLYWOOD FL CITY-ST-2P
ITLE ST O] Delete TILE [T change [ Addition
NAME CAVALLARO, JANET NAME
STREET ADDRESS | 4805 GARFIELD ST. STREET ADDRESS
Gry-Si-2¢ HOLLYWOOD FL Gvy-51-7P
TITLE 1 oelete TITLE [JChange [ Addition
NAME - PR - NAME _
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. L heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
2 or trustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears In Block 11 or Block 121t
e empowered.

hallo

L-P5-00 F5¥6/3>33

Date Caytime Phone #

CR2E034 {9/99)



