2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Moses2

1. Entity Name

. JEFF, INE.

*

rrincipal Place of Business

1483 NW 7 AVENUE
MIAMI, FL 33136

Us

Maiiing Address

Us

1483 NW 7 AVENUE
MIAMI, FL 33136

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #. eic.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90105 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Appiied.For
65—00695 26 Not Applicable
i 1 i t "
ze Country o Couniry 5. Certificate of Status Desired d $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) - Nameg —= . . " N e — -
FORMAN, MAX

1501 SW LEJEUNE RD
CORAL GABLES, FIL. 33134

Street Adgress (P.O. Box Numbaer is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered ageni. or both, in the State of Florida.

SIGNATURE

Signature, typed o prniea nama of registered agent and e if appicazis.
'

{NOTE: Reg:starea Agent fignature réQuied wnen renstatng)

DATE

- = This corporation is eligible to satisfy its Intangible |- 5y OW! . S
P : AT e e T - - 10. Election Campaign Financin
“Tax filing requirement and elects to do so. fter MAY.1: 2000 Fee wili ba $550.00 ampaig S $5.00 May Be
g LB 1 b A AR D e e 1 G L BT e e 2 T Trust Fund Contribution, Added 1o Fees
" {See criteria on back) a Maka Check Payable io Department
i e WSO, P o Fie 20T W Y S T T L AR I
11, QFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ elete TWILE () Change (7] Addiion
NAME CLEIN, FLORENCE A
STREETAODRESS | 7811 BEACHVIEW DR STREET ADDRESS
try-5-2 N BAY VILLAGE, FL CITY-53- 2P
TME ) O Deteze TInE [ change [ Addition
NAME “NAME
STREET ADORESS - STREET ADDRESS
Y -ST-2IP - CIY-57-2F
TmE O Delete me o . Dichange [ Acdtion |
NAME =~ B NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-ZIP
TinE O Deizte TITLE O change [ Actition |
NAME NAME k
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY.57-7iP l
TME O Detere TIMLE [J Change [ Adcition |
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-5T-218
g J Daiee TITLE o {O Change [ Addition |
NAME S RAME - )
TREET ADGRESS STREET ADDRESS
‘-ST-21P CITY-5T- 219
—u | hereby certify thart the inigrmation suppilied with this filing ooes not aualify for ine exempuon stated in Section 119.0743)()), Fionaa Starutes. | furiner ceruly that the information
indicated on this report or suoplemental report is trug ana accurate and that my signature snall have the same legal effect as if maoe unoer cain: that | am an officer or airectot
of the Corporalion or the recewver or trustee empowered 10 exaclile this report as reauired by Chapter 607, Flondz Statutes; ang that my name appears in 8iock 11 or Block 12 i
changed. or on an attacnment with an address. with ait other fike empowered..
SIGNATURE: (e / FLOgecs CCETH) o 150y 205 1Y 0937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dawe CaviTe Prone s




