2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
}
!
b

DOCUMENT # M0B633 May 17, 2000 8:00 am
JAYNE SALES, INC. Secretary of State
05-17-2000 90943 031 ***150.00
Principal Piace of Business Maifing Address
1110 BRICKELL AVE 1110 BRICKELL AVE )
102 102
MIAMI FL 33131 MIAMI FL 33131-3133
us us
F s N TR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
59-2468459 .
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁ?;gtio”al
' 6. Name and Address of Current Registered Agent 7. Name and Ad;ress ;1 N;w Registered Agent
Name
COLUNS, JAYNE M Street Address (P.C. Box Numl;er is Not Acceplable)
1110 BRICKELL AVE
SUITE 102
MIAMI FL 33131 Ciy FL | 2rCode

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e O change [ Addition
NAME COLLINS, JAYNE M NAME
STReeT AG0RESS | 1190 BRICKELL AVE STE 102 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-31-2IP
TIE STD O Delets TITLE [ Change [ Addition
NAME MARDER, EVIE NAME
STREET ADDRESS | 54019 COLLINS AVE. STREET ADDRESS
LITY-ST-2IP MIAMI- BEACH FL 33156 GITY-$T-2IP
TITLE I vPD- -~ T - T T pelete TILE - = =[]Change -[=} Addition
NAME ALBANESE, BETH NAME
STREET ADDRESS | 8520 SW 133R0 AVE APT 317 STREET ADDRESS
CITY-§T-2iP MIAMI FL CITY-51-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 1P CITY-31-2IP
TITLE ) O Delste TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-81-7P
TITLE {1 elete T [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-8T-7P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 or the recgWey or trustee empowered to éxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmd ith an address, with all other like empowered.

SIGNATUI QRua OO\~ " Spyae cilias 4-[4 -o™

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



