2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M56168 FILED
1. Entity Name A r 19, 2000 8:00 am
JUPITER 95, INC. ecretary of State
04-19-2000 90112 044 ***150.00
Principal Place of Business Mailing Address v
% ERNEST M HALPRYN % ERNEST M HALPRYN
1428 BRICKELL, STE. 105 1428 BRICKELL, STE. 105
MIAMI FL 3311 MIAMI FL 33131-3409
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEl Number Applied For
59-2832649 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPRYN ERNEST M Street Address {P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE STE 105
MIAMI FL 33131
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) N )
Tax filing requirement and elecis to do so. . After MAY 1, 2000 Fee will be $550.00 10. E,IE;IIE:n%aénoﬁ:rig;uE::ncmg O fdsd-gc:ohf!zzge
(See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O pelete TITLE VICE PRESIDENT [ change " [X Addition
NAME LABIANCA, PHILIP NAME JUDITH A HOERNER
stheeT A00Ress | 1428 BRICKELL AVE, STE 105 sieera00%ess | 1428 BRICKELL AVE #1065
CITY-ST-2IP MIAMI FL CITY-81-2IP MITAMTI FI, 3 3 1 3 1
TILE VPD O Delete TILE [ change [ Addition
NAME DE VECCHI, JOHN NAME
sTREET anoREss | 1428 BRICKELL AVE, STE 105 STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-21P
TITLE AS [ Delete TITLE M change [ Adeitien
NAME WEISBERG, ALAN JAY NAME
STREETADDRESS | 1428 BRICKELL #105 STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-5T-2IP
TITLE PD C Delete e : [ Change [ Addition
NAME HALPRYN, ERNEST M. NAME
STREETADDRESS | 1428 BRICKELL AVE, STE 105 . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cer!ifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowered o 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 wif¥an address, with ail other like empowered.

.. ERI}IEST M HATPRYN 03-22=00 305 371-4112
SIGNATURE: Vp— " az

D -

“ A/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~ o me



