\

200_.1;\UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000107151 Apr 23,2001 8:00 am
1. Enty Nams ecretary of State
J.E.N. INTERNATIONAL, INC.
04-23-2001 90217 034 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE - 1221 BRICKELL AVENUE
SUITE 1540 SUME 1540
MIAME FL 33131 : MIAMI FL 33131
355 Ocsar Qeava PO Box $94€o '
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE i
City & State City & State 4. FEI Num'cz Applied For
Goiden Beacwy, FL Neame, FA S.-/060/59 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O - :
133 ¢ Lo -RALS (/54 33 2 67 - 4éb /sA4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“NEWMANJOEL -~ - - 7 ° - - " ' = e
Street Address (P.0O. Box Nurmber is Not Acceplabie)
1221 BRICKELL AVENUE
SUITE 1540 ‘
i Fo A
MIAMI FL 33131 - OceAn DBivDd —
ity in Code
Golnes BEsack FL N Y
8. The above named enlity submits this slaternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i ! FEE . . - .

9. This corporation is el|g|b|§ tc: sausfyéis intangible A FI;.HEA;‘J?V;;(IH ! |S|||$|:esg:500 o 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g rfequlrement and ejects to do 50. er ’ ee w * Trust Fund Contribution. (] Added to Fees
{See criteria on back) -0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TITLE [2Change [ Addition

NAME NEWMAN, JOEL MR. NAME

streeT ADoRess | 1221 BRICKELL AVENUE SUITE 1540 streer aookess | --358" O cesanvy Davd__ _—

ov-st-z¢ | MIAMI FL 33131 av-se | _ G oiAD ey B e€dcn, Fhk D310 ARLL

TILE O oelete TITLE JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-2IP CITY-87-2IP R

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

b _STREETADDRESS | . . } . | smeET ADDAESS ~ B

CITY-ST-2IP - | CITY-ST-2IP -

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-21P

TILE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ‘

TILE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the informatian
indicated en this report or supplerfental reporti$true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ¢r trustee ermfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wifh an addresg, with all other like empowered.

SIGNATURE: & & -i7eoy Jos - 3770099

(ﬂfyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #
gl

CR2E034 (10/00)



