FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
) .

DOCUMENT #  P01000043859 ry
1. Entity Name 0 0 5 ecreta Of State
JANSHER INVESTMENTS, INC. 04-03-2002 90200 033 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 2080t BISCAYNE BLVD.
SUITE 505 SUITE 505
B S T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vhot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - = - T e e et - NEITIE T S o T TN e FeT e e et = -
PERLOW, JEFFREY M

Street Address (P.O. Box Number is Not Acceptable)

C/O FROMBERG, PERLOW & KORNIK, P.A.

20801 BISCAYNE BLVD., SUITE 505

AVENTURA FL 33180 City FL [ 2o coce

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, Typed or printed name of registered agent and lite if applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
9. This corporation is eligioie to satisfy ts Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criterla on back), (] Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 4 7 Delete TITLE O Change [ Additian
NAME PRAFOFF, MICHAEL NAME
stReeT aporess (20801 BISCAYNE BLVD. #505 STREET ADDRESS
crrv-st-z0 JAVENTURA FL 33180 CITY-5T-71P
TLE VPS O Delete TITLE " [OChange [ Addtion
NAE PRAFOFF, RAZELLE HAME
streeT aooress 120801 BISCAYNE BLVD. #505 STREET ADDRESS
orv-st-ze  |AVENTURA FL 33180 | cmv-sr-ze
TITLE [ Delste TILE [J Change  [J Addition
=|-NAME = === = o B TN | OV YOS P . e m i mm e .= -
STREET ADDRESS STREET ADDRESS ’ T |
CITY-5T-2IP CITY-§T-7IP
TLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change ([ Addition
NAME NAME .
STREET ADDRESS |- STREET ADDRESS
CiTY-51-2IP GITY-ST-2IP
TE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21p CTY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial repafT ™\true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg/@mpovered to gxecute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if
changed, or on an attachme i like empowered.

SIGNATURE: ___ /SN ) AR E S 5iAT D LAQQ{OL

SIGNATURE ANDL TN HINTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

© ANREND

A

CR2ZEQ34 (9/01)



