s/ FILED

Y]

. AN
2001 UNIFORM BUSINESS REPOF:T (UBR
(UBR) May 24, 2001 8:00 am
DOCUMENT # PO0000077202 Secretary of State
1. Entity Name
05-02-2001 90159 024 ***150.00
J & S ENTERPRISES OF SOUTH FLORIDA INC.
Principal Place of Business Malling Address
1041 NW 125 AVE 1041 NW 125 AVE
SUNRISE FL 3333 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ”“““"" Ilm I|| I I‘ ml
et S TR S
Suite, Apt. ¥, etc. - L BB AL A GG o o - —esw|—e LT BGNOTWRITE 1N THIS SPACE :
et B N iy fad .
o] e P P b
" City & Stala CtyasSue ~ - T & T{mp?"' : - |- |AppltedFor
’g 4] 3 ( J- 7 / Not Applicable
Zp Country Zp Country S. Certificate of Status Desfred (] $8.75 Addtionat
Fee Required
6. Name and Address of Current Rejistered Agont 7. Name and Address of New Ragisiered Agant
_ Name . - . A
TACHER, DAVID -
Streat Address (P.O. Box Number is Not Acceptabia)
1041 NW 125 AVE ¢
SUNRISE FL 33323
City FL Zip Coda
8. The above nemad entity submits this statement for the purpose of Ghanging lts re-jistered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE -
Gignature, typed o primed name of registared agent and titls i apclicatis. (NOTE: R gistared Agort sigrat.se recuited whan reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . .
Tax filing requirgment and etects 1o do so. AHler MAY 1, 2001 Fee will be $350.00 10- E’,ﬁ:‘;ﬂ;&'gg‘;‘fgj&mm a ﬁg?:;:’:e
(See criterla on back} O Make Check Payablo to Department of State
1. . - OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 i
o g . D ——— - et —— | ~JieE- - S Crange— T AddMion™ ‘g‘
e LEVY, NOEL “NAME =
 STREETADDRESS | 4805 NW 6 ST STREET ADCRESS §
cr-st-22 | FT L AUDERDALE FL 33317 cav-S1-z2 §
TLE : 3 peleta E D) chane [ Addition | %
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST. 2P
TWLE [3 pelets E [ Change  [] Additton
NAME NAME
STRELT ADCRESS — —— i STREET ADDRESS | ———— — — - —_— _ —
CiTY-$T-2P Cry-ST- 2P
TITLE O pelete me £ Change [ Addilicn
NAME RAME .
STREET ADDRESS STREET ADDRESS
| cov-sr-zwe CiTy-S1-29
Tme L) Detete e O Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CIY-ST. 2P L
ME o, | e e~ o o7t Obese _TILE O Crangs ] Addition |
NAME . - ~ — q—mz. e . | R —_— - - I
STREET ADDRESS STREET ADDRESS ‘
ey ST 2P Y- S1-ZP

] 13. I hereby cem‘fz that the information suppiled wlth this fling does nat qualily for tha exemption stated in Section 1 1907}13)() Florida Statutes. I {urther cenify that the information
indficated on this report or supplemental report Is trua accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or dirsctor
of tha corporetion or the recaiver stee empmyered lo execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen addrass, with all other like am|
‘ 1(7;5[, Levy 4=25-0f (Is4) 605‘-#3_555;

SIGNATURE:
A PRINTED NAME OF 8IGNING OFTICER OR JIRECTOR Ouytima Phona #

W




