2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027113

1. Entity Name

JJSTAY INC.

Frincipal Place of Business

912 E. PONCE DE LEQN BLVD.. STE. 1
GORAL GABLES FL 33334

Mailing Address

912 E. PONGE DE LEON BLVD.. STE.1
CORAL GABLES FL 33334

2. Principal Place of Business

enfve.

3. Mailing Address

/%5 Mapeiea AVE.

Suite, Apt. #, efc.

3/0

Suite, Apt. #, elc,

3/0

AR

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90133 009 ***150.00

LUUdIYY,

BRI N

DO NOT WRITE IN THIS SPACE

City & State ity & Slate . 4. FEl Nymber Applied For
Cotal Guloles, Flovids. Cpaml-@bles', Flots dp ~ 274 NGt Applicanis
Zi Country Zi Country . . $8_75 Additional
g%/g o m ?p%a% m 5. Certificate of Status Desirad {1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE VARONA, RAUL J SANCHEZ
145 MADEIRA AVE,, STE. 310
CORAL GABLES FL 33134

aee/ T Sanchez De liarorng

Street Address (P, ox Ngmber is Not Acgeptable}
Ve P rr s

SwrC Brd

" Cova/Cakres

L

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

§373 o

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature recuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14

113 D O Delete TITLE S'VP* '11;92_4_ o "S /E/Change [ Addition
e STAY, JEFFREY J e A Mo

streer aporess | 912 E. PONCE DE LEON BLVD., STE. 1 STREET ADDRESS i \3‘5 M A DEN QM ve 3o

orv-s1-20 | CORAL GABLES FL 33134 CITY-57-2 C ot A-\ LYes VPO -Z3\3Y

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME (] Delste TLE O] Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-2P

TIMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE ] Delete TITLE (7] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2F

TITLE O Delete TILE [J Change  [] Addition
NAME NAE

STREET ADORESS STREET ADDRESS

CITY-51-71P CIFY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o exacute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

2] (BRI 41-4005
77

—
ey, JEFEREY . SiHY
SIGNATU?{ AND JAPED ?1 PRINTED Nyﬁ-: OF BIGNING OFFICER o?fnscmn / Dae Daytime Prone #

/

[4

CR2E034 (10/00)



