2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L17602

1. Entity Name

JENARI CORPORATION

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90121 008 ***150.00

Principal Place of Business

% JUDITH M. SHAPIRO
18210 E. OAKMONT DR.
MIAMI FL 33015

Mailing Address

% JUDITH M. SHAPIRO
19210 E. OAKMONT DR.
MIAMI FL 33015

2 P{?ié?l OF’IacOe of Busi% boTT A—H

IR

Ea.A.Mai\in?d es(s) A’E)%OTT AVE' H""I"II“"

Suite, Apt. #, etc.

Suite, Apt, 4, etc. DO NOT WRITE iN THIS SPACE

gf; State ﬁ]_\

Applied For
MNot Applicable

ity & Slate 4. FEI Number

VAR WLE

i 650148715

RESIDE
Zip

Country

Country O $8.75 additional

5. Certificate of Status Desired

33184 VS A

22154 | “Ush

Fee Reqguired

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registerad Agent

SHAPIRO, JUDITH M. ,
18210 E. OAKMONT DR. StreOQ?_d/Ebss 0. BﬂNgm ris _I\ilcgéfgptable);}u‘ﬁ
MIAMI FL 33015 ! A0
TOREGDE FL [*23515y

Name

8. The above named entily submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dags

?{aluﬁ/pad or printed name of registe#’l agent and itle if applicale.

{NOTE: Registered Agent signature 1equired when reinstating)

9. This corpoMs eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

L DP O Delete e &] Change [ Acdition
NAME SHAPIRO, JUDITH M. NAME o 'A e

strect ADDRESS | 19210 E. QAKMONT DR. STREET ADCRESS q‘#OO IL\T‘B 1]

cnv-st2k | MIAMI FL CITY-ST-2P S\)(\F'\ 10 € Fi. 23 S\I

e D O Delete TINE ) Change [ Addition
NAME SHAPIRO, SHELDON L. NAME ;

STReET ADDRESS | 19210 E. OAKMONT DR. STREET ADDRESS qgﬂ'() fiBBoTT AveE” )

orrstae | MIAMI FL CITY-5T-2IP VAR IDE, €1- 33 \%q

TITLE —— e e - [ Celete TLE ST T [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§1-21P CITY-5T- 7P

TNLE [T Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete THLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-57-2P

TME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate an
of the corporation or the receiver or trustee empowered

I

changed, or cn an attachment wil

SIGNATURE:

n address, witl

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG?‘T% AND TYPED OR PRINTED NAM# OF SIGNING OFFICER OR DIRECTOR

her like empowered. ‘ ﬁfs _
S M Shepind o 257-1603

Date 'Duyume Phone #

CR2EQ34 (10/00)

4



