2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # M15430 Apr 02,2001 8:00 am
1. Enity Name ecretary of State

J. ALON MANAGEMENT, INC. 04-02-2001 90103 027 ***158.75
Principal Place of Business Mailing Address
P. O. BOX 530725 P. O. BOX 530725

MIAM) FL 33153 MIAMI FL 33153 D 0 ﬂ 3 ﬂ 4 2 4

My
2. Principal Place of Business 3. Mailing Address ”"m"m ml I ' MIII

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEINumber £ OREENGD Applied For
yd Not Applicable
i Countr Zi Count - . iti
<p uy P v 5. Certificate of Stajus Desired $8'75 ﬁfddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent N s 7.- Name and Address of New Registered-Agent I e
) Name
LEVY, JOEL A Street Address (P.O. Box Number is Not Acceptable)
1112 NE 89TH STREET
MIAMI SHORES FL 33138
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
Signature, typed or printed name of registered agent and title if applizabls. {NQOTE: Registered Agent signature required when reinstating) DATE
; ion is alial iafy i i m
9. ;hls'ﬁ.orporatpn is eh;;yblg tc|> sz:tlslfyc';s Intangible Aﬂe?hi"{q?";lda FFEei lﬁlf;:gsﬂsﬂo 0 10. Etection Gampaign Financing $5.00 May Bo
ax filing requirement and elacts 16 <o 0. ’ ' Trust Fund Contribution. a Added to Feas
(See criteria on back) O Make Check Payable to Departmenit of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PD [ oelete l TITLE [ change [ Addition g
NAME LEVY, JOEL A NAME g
STREET ADDRESS | P.0., BOX 530725 N/A STREET ADDRESS %
CITY-S1-2P CITY-ST-21P
MIAMI FL _|&
TITLE [ palete TILE (L] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS " .
CiTY-57-2P CITY-ST- 7P ™
e e iR e B e -O-petete~ - ——f-me- — - - - . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T7-2IP CITY-ST1-21P
TITLE [ pelete TITLE O] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TE [ Detete TME [J change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIE [ Delete TITLE [ Change ] Additicn
NAWE - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P i CITY-S$T-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustes empowered 10 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 agdress, with all other likg empowered.,
SIGNATURE: ¥ 25 ) FIS-ES5 B2
HE AND TYPED OR PRINTE F SIGNING OFFICER OR DIRECTOR Daytime Phone #




