FILED

gnature, [yped O printstt name of regislared agent and Lite it applicanis.

' ‘ P 4
2002 UNIFORM BUSINESS REPORT {UBR) Apr 21, 2002f8 S 00 am
DOCUMENT #  PO1000066 ecretary of State
1. Entity Name 0 806 04-02-2002 90044 044 ***150.00
JEFFERSON TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address
901 JEFFERSON AVENUE 90t JEFFERSON AVENUE
A A
MIAMI BEACH FL 33139-640 MIAM) BEACH FL 33139840 3
— LA A
Suite, Apt. #, BlC. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEIl Number Applied For
(S— \\a 0403 Not Applicable
o e e s comedsmenmies O, B0 |
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e S Nawe . e
HSER’ JEFRE T Street Address {P.O, Box Number is Not Acceptable) ==
901 JEFFERSON AVENUE
A ;
MIAMI BEACH FL 33139 iy FL | o
8. The above named entity submits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
S (NOTE: Registared AQent Signatiss required when roinsiating} DATE

2. This corperation is eligible to satisly its Intangible
Tax fling requiremant and elects to do so.

FILE NOWI!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00 _

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

CR2E034 (9/01)

{8ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KF? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
TE P 0 velete I e Ocnangs (] Addition
HAME RISER, JEFRE T NAME

stree anoness | 909 JEFFERSON AVENUE, #A STREET ADORESS

orv-st-z¢ | MIAMI BEACH FL 33135-840 cy-s1-1¢

TME v 3 Dsleta TIRLE Ocrenge [ Addition
NAME COHEN, PASCAL A NAME

STREET A0ORESS | 901 JEFFERSON AVENUE, #A STREET ADORESS

crv-st-2P | MIAMY BEACH FL 33139-840 omv-1-2¢

me ' i 0 Delete me [Dthenge [ Addition
HAME NAME

SRETMRESS T T T T T T e e e CIREET ALDRESS -] — - -
CIyY-51-2P b - - CTY-ST-2P - - T

TTLE O erte THE D change 7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2P CiTY-5T-2ZP )
_TIMLE ] Delete TILE O change  [J Additlon
NAME NANE

STREET ADDRESS STREET ADDRESS

or-st-oe |- L . : . |} cmy-sr-ze

me -, . . O petets ME o [ Crange  [J Addition
NAME . n N (T e L. o ce e D
srecTaDDRESS | ¢ - 7 || smees aooress ‘ .. e

CTY-ST-ZP - - CrrY-51-217

13. | heraby centify that tha Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this raport or supplemental raport is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or frustes empowered 10 execute this report as required by Chapier 507, Florida Statutes: and thar my name sppears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all olher like empowered.

-7 0

"A R Yo Prfeds e ‘
SIGNATURE: e N B F e ARl fivSer2 03-05~-02 N6 6741509
) RUGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR Date Derytime Phone #




