FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M08633 eCl’etal y Of State
1. Entity Name 04-23-2003 90207 018 ***150.00
JAYNE SALES, INC,
Principal Place of Business Mailing Address
+110 BRICKELL AVE - . 1110 BRICKELL AVE Coe e
102 102 ' ’ . o
MIAMI FL 33131 MIAMI FL 33131 Cihe i
e - e RN BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. + Suite, Apt. . ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2468459 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-6. Name and -Address of Current Registered Agent =™~ “[~ - " 7. Name and Address of New Reglstered Agent ™~ -
Name
COLLINS JAYNE M ) Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE
SUTE 102 -
MIAMI FL 33131 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or prinled name of ragistarect agent and title if applicable. (NOTE: Ragistared Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) e
9. Election C Fi
Afer ey 1, 209 Foo wil be $550.00 Cectoncarpegn o0 oy $5,00 ey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ) Change [ Addition
NAME COLLINS, JAYNE M HAME

streeT aooress | 1110 BRICKELL AVE STE 102 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TILE 81D [ pelete TiTLE [ Change [ Additicn
A MARDER, EVIE NAME

sTREETADDRESS | 5401 COLLINS AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33155 CITY-ST-2IF

TITLE “VPD - T T Opetete ™ - e ™~ — = 7 T o TR © =" [OChange {71 Addition
MAME ALBANESE, BETH NAME

STREET ADDRESS [ 8520 SW 133RD AVE APT 317 STREET ADDRESS

CIFY-ST-2IP MIAMI FL CITY-ST-21P

THLE O petete TILE (O Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE 7 Detete TILE ’ [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTy-ST-ZiF

12. | nereby certny that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify 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 mada under cath: that | am an officer or director
of the corporation or the recei a ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachmenf{with an address, with all other like empowered.
SIGNATURE: ,// S

QUIREDT Cleml.s Page Y-2)-02

IGHING OF DIRECTOR Date Daytima Phone #

A 024120

CR2E034 (10/02)



