FILED

- Oct 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT(UBR) Secretary of State

v wm =z .
DOCUMENT # P01000083954 -17- 2 90137 028 ***550.00
1. Entity Name / 07-17-200
JAZ TIME, ING, /]
Principal Place of Business Mailing Address
4000 KE 163TH ST #101 4000 ME 168TH ST #0t -43362
N WAL BEACH FL 33160 N MIAM) BEACH FL 23160 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State &, fFE Number Applied For
e | I3V9Y7 Not Applicable
1 T l e
a0 Country Zp Country - | 8 Cortficato of Status Desired [ $8.75 Acditionay
) - - : _ FeeRequired .
=2 =/~ - 6.>Name and Address of Current fegistered Agent™ "~ [ 7. Name and Addrass of New Regisiered Agent
-~ Tt = e+ e | MNamg_ — _ I
~ KA 'qu -3 Streel Address (P.0O. Box Number is Nof Acceptable)
2301 SUNSET DR
MIAMI BEACH FL. 33140
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
v Signature, lyped or printed nama of Tegistered Bgent and lita i applicabls. (NCTE: Registeraa Agent signature fequined when rainstating) DATE
9. This corporation is aligible to satisfy its Intangibla FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fzrﬁiacf,::?buti;: neing 1 fsl ,'olomhgiz sBe
) (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME D O Delete TIE O change [ Addition | 5
HAME ZALKIN, JOHN MAME a
seeT anoRzss | 4000 NE 168TH ST #1101 STREET ADDRESS §
orv-st-ze | N MIAMI BEACH FL 33160 CITY-87.2p @
e [ Deiete - R DCichange ] Addilion | &5
NAME KAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
Tme [J gelete NTLE ‘ O Charge [ Adaition
N : NAME T T e ] }
= STREET ACHESS ™ ] - 32
CITY-5T-2P CImy-ST-2ip
TME O petete Ol Changs ] Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CitY-51-2PP
TmE (3 oslete TITLE . OiCharge 7 Addition
HAME NAME
SWEE_T ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST.2iP
il £ Delete " O cChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-20 CIFY-ST-21p
13. | hereby certi:z that the informalion supplied with this liling does not gualify fer the exemplign stated | Sectiongl 19.07(3)(i). Flcrida Statutes. | further certity that tha infarmation
indicated on this report ar supplemental report is rue and accurate and that my signature skall have the samel| al effect as if made under oath: that | am an officer or director
ot the corparation or the recaiver or trusiee empowared to execuls this repor as required by Chaptar 607, Flordd! Statutes: and that Iy Name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address, with ali other like empowered. -
DIFIN A DT Y- (
SIGNATURE: __ SWGNATURE REQUIRED Masfor
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DWEC TOR Cate Caytine Prone #

N




