~2002. UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

| DOCUMENT # M956

1. Entity Name

JEFF, INC.

Secretary of State

05-08-2002 90148 024 ***150.00

Principal Placa of Business

1483 NW 7 AVE
MIAME FL 33136
us

Mailing Address

1483 NW. 7TH AVE.
MIAMI FL 33138

2. Principal Placa of Business -

3. Mailing Address

B e

Suitg, Apt. ¥, atc.

Suite, Apt. #, ete.

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650069526 Applied For
Not Applica
Zp . ... ..Country | e - Cauntry_ 1 i . $8.75 Additionay
5. Certificate of Status Desired (| “Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Ageni
- "'""-;"-F-—-*:_.;;'—";‘ L TN — ) - = Name e o s - . .-
FORMAN, MAX
1501 SW LEJENE RD Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134
i Cfty ‘ F L Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanse. lyped or printac namet of fegisierad agant and Litle i epplicabia. : Regt Agent sigr racpined when g DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI FEE IS $150.00 . N
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 18. .?:E:r:mlggum‘:mmg fi;?:?oh:zs B
(Sea criteria on back) v O Make Check Payable to Department of State )
11. QOFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P30 ] Delete me O] Change L Addi
streeT aponess | 7811 BEACHVIEW DR STREET ADDRESS
arv-st.ze | N BAY VILLAGE FL CITY-ST-2P
TILE O peleta TITLE O Change - [ Addit
NAME, RAME
STREET ADDRESS R —_ STREET ADDRESS . — e .
CITY-5T-2P CiTY-S7-2p
me O Delete TME . O clange [ Adait
HAKIE SRS | 2y - e e - NAME - -
SYREET ADDRESS STREET ADORESS
CImY-S§-2° CITY-51-2P
TME O Delete mE [ change 3 Addit
RAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) ChY-ST-7I9
TIME O Delate TME [CJChange [ Addit
NAME HAME
STREEY ADDRESS STREET ADORESS
CIY-57- 2P CIY-ST-2P
TITLE [T pelete e O changs [ Addit
NAKE NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-7IP . CY-57-2p

13. | heraby certi

A sal ) | N

indicated on this report or supplemental report is irue an
of the corporation or the receiver or trustes empowerad 10
changed. or on an atachment wilth an address, with all other like empowered.

/V///\__—-—-"’"

that the infarmaticn supplied with this flling does not qualify for thE_ axemplion stated in Section 1 19.07?3)(0. Florida Siatutes, t further certify that the informatlor.
accurate and that my signature shall have tha same iegal effect as il made under oath; that | am an officer or directc

axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12



