2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) May 19, 2000 8:00 am
JIVE, INC. Secretary of State
05-19-2000 90080 016 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUITE 705 SUITE 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
S e = - e ot fE— _
Suite, Apt. #, etc. Suite, Apt. #, etc. e ] e O T WRITE N -THIS SPACE e 2o
Gity & State - . City & State 4, FEl Mumbet 65 U Applied For
159 158 Not Applicable
i Count| ] i iti
Zip ouniry Zp Country 5. Ceniticate of Status Desired [} $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDENBERG' IRVING ' Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD, #705
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE (m w%\ § [ ! /1—0\3-3
Signature, typed or printed name of registerad agantand utia#applicable. (NGTE: Ragistered Agent signature required whan reinstating) DATE
—_ =l - e " - - B '——_——'—'_—""h'" ——— - - T o
9, _I'J:hlsfﬁ:_orporatm is er:glblde tt|) s?tls:fyd\ts Intangible FILE NOW!N! FEE |S."$150.00 10. Election Campaign Financing $5.00 May 86
ax tling requirement and €lecls 0 o so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O oelete TITLE O Change [ Addition
NAME GOLDENBERG, IRVING NAME
STREET ADDRESS | 2655 LE JEUNE #705 STREET ADDRESS
CITY-ST-2I CORAL GABLES FL CITY-ST-2IP
TILE S [ Delete TOLE [ Change [ Addition
NAME GOLDENBERG, JANE NAME
STREET ADDRESS | 2656 LE JEUNE RD #705 STAEET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TALE [ Delste TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Detete TITLE ‘ o DClcrage O Additon |_
NAME . e : HAME - ST
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete HILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
1LE o [ Delete TITLE [ Change [ Acdition
P
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2iP % . L CITY-ST-ZIP
13. | herety cerlify WAt tné rormation suppied with this fififng does not guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | fusther certity that the information
indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'attachment with an address, with all other like empowered.
P e S o LT -
SIGNATURE:  JouxiGsdaanbesn 5))[rece 305 SAn 0263
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG-@#FICER OR DIRECTOR Date Daytima Phone #

ST

™3



