- e

2002 UNIFORM BUSINESS REPbRT (UBR)

DOCUMENT # P01000104514

1. Entity Name

JASELI GROUP INC.

--1 3

Aar,r

—

Mailing Address
10240 SW 84TH AVENUE
MIAMI FL 33156

Prificipal Place of Business
10240 SW B4TH AVENUE
MIAMY FL 33156

2. Principal Place of Business 3 Malling Address

Svite, Apt. #, gl :Suite, Aot #.etc. . —

FILED
Apr 10, 2002 8:00 am :
ecretary of State !

03-07-2002 90029 028 ***150.00 ,

~ecu

B

~ DONOT IWRITE IN THIS SPACE

i SR N W i | e ——_ ST et g .= .- —— o, -
Clty & State City & State 4. FEl Number 6 Applied For
n(“i ) IL./ 8 @ / _ Not Appiicablo
Zp Country Zp Cauntry \ 5. Certficate of Status Deslred $8.75 Add"“’”_a' b
M—— . - - Fee Aequired & - ey
._8. Name and Address ot Currenl Raglstered Agent 7. Name and Address of New Registered Agent
— i e — fat e S, i ww Jd=Name.. _ - _.._ PR TN S f— —
GREENBERG, KEN -
Street Address {P.O. Box Numbar is Not Acceptable)
10240 SW 84TH AVENUE
MIAM! FL 33156
BRUSTTNy o e
O AL [ City FL ]jipcode .

8. The above named entity submits this statement for tha purpose of changing Its reglistered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Regi

DATE

Signuture, typed or prinkad nama of registersd agert and e i applicatie. Agan sig

raquired whan rel

Tax 1l ing Tequiremeni and elacts (o do so.

_8,_This corporation is eligible jo.satisfy lis Intangible__

- After May 1,

Foo w 550

{Soe craria on back)

_FILE NOWI!t_FEE IS $150.00_ _ __ _

Make Check Payable to Department of State

=30=Elaction:
Trust Fund Contribution,

===z 5 0:00 ay B
D Addad 1o Feas

1, . OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e &[0 O oelets TME O Chenge ] Addition | S
NAWE GREENBERG, KEN NAME a
smeeT ADoRcss | 10240 SW 84TH AVENUE STREET ADDRESS §
cnv-st-z¢ | MIAMA FL 33158 CITY-51-2P 5
Tme [ Delete LE [ Changs [ Addition | &
RAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Detete TITLE O Changs  [J Adion

— NANE e . e o AWAMNE .| e T e R
STREEY ADDRESS STREET ADDHESS -
Liry-51-29 CITY-ST-ZP .
TiTLE . O oatere e DClchangs O Adgitien
NAME AME
. STHEET ACDAESS STREET ADDRESS
G d Rl b Sk == et
e | [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-ZP CIry-ST-2P
TILE O Delste TITLE [ Crange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP L CITY-ST-0P

13. | hereby certity that tha information supplied yfth this filin
indicated on this report or supplemental repy
of the corporation or the receiver or rustes po'wered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my na

, with all otheg like empowered.

changed, of on an attachment with an e

SIGNATURE:

does nol quality for the exemption stated in Section 118.07{3)(j), Florida Statutes . | further certify that the inlormation
Is true and accurale and thal my signature shall have the same lagal eflect as if made under path; that | am an officer or diractor

appears in Block 11 or Block 12 ¥

7/l1/@/

Deytims Phone &




