2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
May 29, 2002 8:00 am

‘DOCUMENT #

1. Entity Nama

JORO OF MIAMI, INC.

L84042

- - Secretary of State

03-05-2002 90274 001 *****8 75
03-05-2002 90274 002 ***150.00

Principal Place of Business

8780 MW. 102ND STREET
MEDLEY Ft 33178

Mailing Address

6780 NW. 102ND STREET
MEDLEY FL 39178 |

A

2, Princlpal Place of Business

3. Mailing Address i

Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. | DO NOT WRITE IN THIS SPACE
City & Stale City & Stata | 4, FE| Number Applied For
: 13-3577217 Not Applicabio
Zip Country Zip ‘ Couniry ; ) $8.75 Additional
i §. Corificate of Status Desired a Foo Required
6. Name and Address of Current Registorad Agent | 7. Name and Address of New Repistored Agant
SR = i — e[ Nam@ N T T AT _— o I
LEVINSON, EDWARD £ s8sat R BeotTeim =<
4 Street Address {P.O. Box Number is Not Acceptable)
407 UINCOLN ROAD, PENTHOUSE EAST
MIAM) BEACH R 33139 ' 2545 Sancluany DFR.
City . | Zlp Code
; f/l)é’.s 7o FL 5 2317
8. The above named entity subrmits this statement for the purpose of changing its registered office or cegietaradag 7in the State of Florida.
. i Y
SIGNATUHEMSLQ\_L&E ilernt L e
Signatury, lyped of printed name of registared agent and Lite i appicable. ll {NOTE: Regixiared Agoni signature reqLired whien rintating) DATE
9. This-corporation is ekgibla to satisfy its Intangible FILE NOW!!! FEE IS §150.00 . . .
Tax filing requirement and elects to 0o 50. After May 1, 2002 Fee will be $550.00 1o. f::::‘gﬂn?g;‘:?:ufg:mm ﬂjdgqo'g:i Be
(Sea criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
mE DP 0 Detae’ e Othage [ Addtion { S
N RUBINSTEIN, ROBERT NAME 3
STREET ADDRESS | 8780 N.W. 102ND STREET STREET ADDRESS é
cav-si-o¢ - | MEDLEY FL ' CIry-S1-2P g
“UE SD O petae TRE Dcrange [ Addition | G
WAME RUBINSTEIN, JON NAME
STREET ADDRESS | 8780 N.W. 102ND STREET STREET ADORESS
onv-sT-zP | MEDLEY FL | CITY-ST. 2P
e o ol - _ o ougg:,____rl_mgs_ N ecvre op [ Chane [ Addtion
o 3 e e ol
STREET ADDRESS ' TSTREET ADRESS | T T TETE TR e e
CiTy-51-2P ) CTY-§1-7P
me - O Delete TE O cChange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
cirY-57-20 i Cy-S71-2p
e £ Delets L OJchange [T Addition
NAME . NAME
STREET ADSRESS : STREET ADDRESS
CITY-8T-29 ! oIy S1-2P
me 7 Detets’ THLE Ochange [ Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-S1-2P ’ Y- ST- 1
13. | heraby cani:z that the information supplied with this ﬁli:g does not qualify for the exemption stated in Section 1 19.02(3)(i), Florida Statutes. | lurlher certity Ihat the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as if mace under oath; that | am an officer or director
of the corporation o the receiver or trustae ampowered 10 execule this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddregs, with all other like empowered.
SIGNATURE: R AT
FEL PRIN OF SKINING OFFICER OR DIRECTOR
]

J




