2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N95000002687 Apr 28, 2000 8:00 am

JUM - INN TRANSITION NORTH, INC. ecretary of State

- - - - - ' 04-28-2000 90421 029 ****g] 25
Frincipal Place of Business Mailing Address
713 BILTMORE WAY 713 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7522
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65’&578&6 Not Applicatle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
SPACE, SANDRA C ( piable)
713 BILTMORE WAY
CORAL GABLES FL 33134 o s
. I FL ip 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
Slgnature, typad cr printad nama of registerad agsnt and title If applicable. (NOTE: Registered Agent signature required when rainstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete THTLE [dchange [ Addition
NAME TERESA, ZOHN NAME
STHEET ADDRESS | 713 BILTMORE WAY STREET ADDRESS
CITY-ST-2tP CORAL GABLES FL 33134 CITY-$7-2IP
TILE D O Delete TME [ change (] Addition
NANE LEGGE, LOIS NAME
STREET ADDRESS | 743 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TILE D ] Delete TITLE [ Change  [C] Addition
NAME NICKLESS, LEA NAME
STREETADDRESS | 713 BILTMORE WAY ) - || smeeT AnoRess — ]
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2iP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurag’lnd that 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 ogtrustea empowared to exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijfan address, with all other li ereg.
Sy s Do e o3 -
SIGNATURE: SUENIEEA L S ENIARED H=f2Dtr0o  FOS—~bto -£737
SIGNATURE AND TYPED OR PRINTEDFIANAE OF SIGNINGYFFICEH OR DIRECTOR Cate Daytime Phone # 4

CR2E037 (9/99)



