. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # P00 27113 °: - ¢ Secretar Yy of State
1. Entity Name . - 05-24-2002 91350 048 ***150.00
JJSTAY INC. /
Principal Place of Business Mailing Ach:!nass\-Il
345 MADEIRA AVE 145 MADEIRA AVE
#310 710
CORAL GABLES"FL 33334 CORAL GABLES Fl. 3334
us us
2. Principal Place of Business 3. Malling Acdress
00 Sk e D V250 S Dwig By o—
Suite, Apt. #, alc. \élila. Apf. #, eic, DO NOT WRITE IN THIS SPACE
ity & State T ity & State 4. FEi Number Applied For
VA M - =YL E L/ 650996279 ot Applicable
Zip ntry i ‘-‘-‘E;”"Y ! ; - $8.75 addhional
33 \ S_\‘ *Cﬁp\se SZJ% \ q b 3 2 5. Certificata of Status Desired O Foe Requirad
-___6. Name and Addrass of Current Registered Agent ____ . . . _..7. Namea and Address of New.Rogisterad Agent O
e . o ltNeme — '
DE VARONA' RAUL J SANCHEZ Street Address {P.O. Box Numbar ig Not Acceplabla)
145 MADEIRA AVE., STE. 310
CORAL GABLES FL 33134
, City FL 2Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE A
. Signature. yped or pridsd name of repisterad agent and 1ite i applicable. (NOTE: Registerad Agent signature required whan reinstatng} DATE
9. This corporation is eligible to satisfy its Injangible FILE NOW!!I FEE IS $150.00 ; «an Financi
Tax filing requiremant and elects to do s0. Atter May 1, 2002 Fee will bo $550.00 10. s:gf::n%ag::;%ﬁ‘m::mmg ﬁ‘gﬂ’o‘g’;’m
(See criteria on back) O Make Check Payabla to Department of State '
LY OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE ET O3 oelete L Ocrrge [ Akilion | S
NAME AY, JEFFREY J NANE =]
sree aooress [145 MADEIRA AVE #310 STREET ADORESS 3
ov-si-ze JCORAL GABLES FL 33134 CITY-S§1-2P léJ
TILE O Delete e [ Changa  [J Additlon | O
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-0P Crry-SI-21F
e O Delste me OJ Change [ Addtion
S | e T T ot T 'f_"______'_'__:—:' L Il T —j'_ ° s - 0
STREET ADDRESS STREETADORESS | = ==
CIY-5T-0P Ciry-ST-2P
TIRLE O Detete me [change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTy-SE-IP
e O pelete TME - Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S7-TP
e O Delata TITE Clchangs  [0) Addition
MAME SAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -ST-21P
13. | heraby ceriify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07sftse)(i). Florida Statutes. { further centify thal (he Information
indicated on this raporl or supplemenlal report is frue and accurate and that my signatura shall have the same legal effect as # mada under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee empowered to executa this repont as required by Chapter 807, Florida Statutas; and thal my name appears in Bleck 13 o Block 12if
changed, or on an atachmant with an addrass, with all olher like empowered.
(0123670 -
SIGNATURE: “;p 3/7
¥ Detn Daytime ’

[ 4




