2000 UNIFORM BUSINESS REPORT (UBR)

Ve SECRE T HEEL
DOCUMENT # | oq500001838 foR L DivrsE;offfEOF oF STATE

1. Entity Name Cogrp AT[DHS
R.Q.C. Entertainment Group, L.L.C, 00 NAY 25&

Principal Place of Business Mailing Address H IO 30
820 Ocean Dr., #202 same

Miami Beach, FL 33139

AlX1

2, Principal Place of Business 3. Mailing Address
2041 Renaissance Blvd., #304 same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miramar, FL 33025 e - 65-0905612 - - - - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L-—-—I$8'75 X Additianal
Fee Required
6. Nama and Addraas of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
Jumping Jax Tax, Inc. Jumpingjaxtax.com, Inc.
8551 West Sunrise Blvd., #102 Street Address (P.0, Box Number is Not Acceptable)
Plantation, FL 33322-4007 1940 Harrison St., #200-B
City Zip Code
yi Hollywood FL 33020

8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. | SIGNATURE Jack Malerba CEOQ of Jumpingjaxtax.com, 4/24/2000
B pisterad Apent signalurs required when reinstalmng) Date
9. This corporation is eligi isfy i . -FILE NOW!II FEEIS $150.00 .| 10, Election Campaign Financing [ ]$5.00
gible Tax filing requi : After MAYA 2000 Fae will be $650.00 A Trust Fund Contribution. May Be Added to Fees
(See criteria on bac ‘Make Chack Payable to Department of State
11. //_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Mar ¥ | |peiete  frme Mar [Xfchange | JAadition |&
NAvE Wills Felin NamE Wills Felin 8
STREET ADDRESS 7953Ram0na St. ) _ . STREET ADDHEES 2041. Renaissance.Blvd.. #304. - . . - (—
aw.er-z0  |Miramar, FL 33023 are.sr-ze  |Miramar, FL 33023 i
Tme Mgr i [petets [rme Mgr [XTchange [ ]addition g
NAME Marie Didier Fils-Aime NAME Marie Didier Fils-Aime
streeT aooress| 520 Ocean Dr., #202 sTreet appress| 2041 Renaissance Blvd., #304
crv.st-z¢  |Miami Beach, FL 33139 CITY - ST-2P Miramar, Fl. 33023
TME |___J Delete | Trne ’ I_] Change |__| Addition
e e SODOOS2EES 08, -5
STREET ADDRESS| l STREET ADCRESS 15725/ BD.__.DI 034__; V06
CITY - 6T - ZIP CITY -5T-2IF -3 FJD UD
TITLE I_l Delete TIME Change Addition
NAME MAME
STREET ADDRESS| f STREET ADDRESS ;‘w
CITY-5T-2IP CITY. ST-ZIP Y .r\“ ’
TITLE l_[ Delete TITLE W Change uwon
NAME NAME
STREET ADDRESS | STREET ADDRESS Q&‘ %»
CITY. §7- 2P CITY-ST-2IP N .k N Y %
TRE l_l Delete  mime \ > W [_l Change l_—(_Addﬂion
NawE NAME . o~
STREET ADDRESS | STREET ADDRESS
CITY. §T-21P CITY. 5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or suppiamental report is true and accUréte and that my signature shall have the same legal effect as if fmade under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my
name appears in Block 11 or Block 12 1f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 Walls ":kLQA.;\..‘_ Wills Felin, Mgr 4/24/2000 800-203-2347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




