. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - N

1. Entity Name’ P00000110409

J & 5 PROPERTY MANAGEMENT, INC.

(

Principai Place of Business

325 Ocean Drive # 310
Miami Beach, FI 33139

Mailing Address

2. Principal Place of Business 3. Muailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90341 025 ***150.00

0068526 )

DO NOT WRITE IN THIS SPACE N
- .\‘l“..‘

Applied Forfi, .

City & State City & State 4. FEI Nurber
APPLIED FOR Not Applicable
Zi Counir Zi Counl . 4 e
n y D Counlry 5. Certiicate ot Slatus Deswodd 0 $8.75 Additional 3y
Fee Required o
6. Name and Address of Current Registered Ageni ) 7. Name and Address of New Registered Agent b
Name - . - 3
Joan Hage" Scott Betten

--325..0cean Drive=#=510 -~~~ .

w_~F Sireet Address (P.O. Bex Nuinber is Nol Acciplable)

51 Collins AVe.

-Miami Beach, FL 33139 : T
. - - . ya . .
- City N . FL | Zip Code
: Miami Beach, FL 33139 )
8. The abave named entity subrlits this statement for 1He/purpose of changing its registered olfice or registered agent, or bath, in the Stale of Florida. o
’ z?:
SIGNATURE . W
Signature, ldeﬁ or printed name of regisﬁen abam and Bie Il appheaple {HOTE Rugistuen Agenl Sigriature regquued when renstabag) . oalE .:_1!5,:‘

9. This corporation is eligible to satisfy its Infangible
Tax filing requirernent and elects 1o do so.

FEas

f':_‘
$5.00 May Be:
Added 1o Fees L.

10. [lection Campagn Financing
Trust Fund Contribution,

(See criteria on back)} O
1. ' OFFICERS AND DIRECTORS ADDITIONS /CHANGES 10 DFFICERS AND DIRECTCRS IN 11
e DIRECTOR/ PRESTDENT [ Crange L] Aadiion
- JOAN HAGE ::::[u ADDRESS
. 5
SAORSS] 325 OCEAN DRIVE # 310 et
TSP | MIAMI-BEACH . FL 33139 ‘

- : S nange Al
e O oel s DIRECTOR / VICE PRES, LICmwe Bk
NAME ‘ NAME o SCOTT BETTEN

14D SIRELT ADDAESS . S

STREET ADORESS - 1051 Collins Ave. o
CITY-ST-2IP R CITY-ST-21p . v or aafagl A

> - - Miami Beach—FI—33139——: . .
TLE e 1 Delete L - : © " Ochange [ Adgition
NAME T HAME . : ST o
STREET ADDRESS STRELT ADORESS ™ " o
CATY-ST-2P CITY-S1-2P . o
TILE (] Detete Tl O Crange [ Addition
NAME NAKE ’ :
STREET ADDRESS STREET ABDRESS
eIry-5T-2P CHY-St- 2IP , P
TITLE O oglete T: Y Dchawe [ Addtion
NAME NAME e
STREET ADDRESS STRELT ADDAESS | g
CIfy-§T-21P . Y- S1-2P ¥
TITLE £ Delele M {7 Change
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CHY-ST-AP

13. [ haraby certify that the information supplied with this liling does not guality for the excinplion stated in Section 119.07(3)(). Flond, Statutes | Hurther certify that the in!ormaliaﬁ‘?;‘
ingicated on this report or supplemental report is true and accurale and Ihat my signature shall have 1he same iegal eftect as f made under cath; that { am an officer or director

of the carporation or the recedv
. changed, or on an attachment

SIGNATURE:

ith an addrass, with a ar lika

or trustee empowered tpexecule Ihs report as required by Chapter 607, Fiorida Statules; and Lhat my rame appears in Block 11 or Biock 12:if
s

v

TED NAME OF SIGNING OFFICER OR DIRECTOR

0oy LLTEFH

Ll Daylvme Phoby # ‘f; £

/‘-slﬁnm-uns AND TYPED OR'PRI
r




