2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # P01000043740 ecretary of State

JAKEL PARTNERS, INC. 04-02-2002 90057 038 ***150.00
Principal Place of Business Mailing Address

1600 CLEVELAND ROAD 1600 CLEVELAND ROAD

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

A

§
;

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BEl Yumber Applied For
irif’ (09 7409 Not Applicable
- " A S d 7 -
“p Country Zp Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e | Name L o o —— [ [
ADMIHE’ JOHN G Street Address (P.O. Box Number is Not Acceptable)
SULLIVAN ADMIRE & SULLIVAN
2511 PONCE DE LEON BLVD STE 320
CORAL GABLES FL 33134-6019 oy TR

8. The above named entity submits this slatement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE : : - __ : . i _ —
Signature, typad or printed name of registergd agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

53

b oot sy sy s rgoe | FULENOWNPEE WSSO0 ) | 1.t carpisroro 5,00 o

g 1€ : H M Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change [ Addition
NAME MAGRISSO, JULIO E NAME

streeT Anoness | 1600 CLEVELAND ROAD STREET ADDRESS

£ITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O pelete TME O change ) Addition

foname_ .l e e . e JENAME ) o .

STREET ADDRESS : STREET ADDRESS )

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

TITLE [ petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE Ol Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the informaiion
indicatéd on this report or supplegental report is true 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 receiver Strustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 address, with all like empowered.

o TJouo MAGRISSO  3fhv  P6-73,-727)

ING QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ___ -~

m@mnz AND 'rjzn OR PRINTED

CR2E034 (9/01)



