2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT {(

FILED

DOCUMENT # P02000023277

1. Entity Name

J & Y OF MIAMI, INC.

Secretary of State

05-01-2003 90826 023 ***150.00

Principal Place of Business
335 PONCIANA ISLAND DR
MIAMI FL 33180

Mailing Address
395 PONCIANA ISLAND DR
MIAMI FL 33160

R A

2. Principal Place of Busipess 3. Mailing Address
/7555 Co ling Ao /755% Collins Aven e
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
#2170y ¥ 278 X
City & State City & State 4. FEI Number Aoplied For
A 1 LC; BJ p(__ (e Il’ /C § eg/a p(- 2. Coo 65’83 Not Applicable
Zip Country Zi ! Country " . . $8_75 Additional
-33[.@ o v S p 933 [ G = < A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent--
MName
TEMNOROD' MICHAEL N Street Address [P.O. Box Number is Not Acceptable)
35PONCHANASEANDBR 1 7CST Coffias Aocan <
MAAMI-FL-33460- #H ) vor

Isfe§ Bl FC

Sva
7 36 e

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and ttle if applicable

(NOTE; Registerad Agent signature required when reinstating)

DATE

G FILE NCW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE ?ﬂ [ s‘&&_{' T Delete TITLE [J change [ Addition
NAME thnd@( TC-MN?QG‘A NAME
STREET ADDRESS e STREET ADDRESS
LY [ 4
CITY-ST-2IP _é?};f J 00‘ s ‘ CITY-5T-2IP
TILE "1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE — [ palete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE [ pelete TITLE [ change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha,r the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee emptiwered tofexecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

indicated on this fepert or supplement
of the corporation or the receiver or tr
changed, or on an attachment wigh

SIGNATURE:

addreys, with her ljke emgowered.

§-29-23

NATURE AND TVPEBMR:NTED NAME OF SIGNING oFﬂcaéon DIRECTGR

Date Daytime Phone #

May 01, 2003 8:00 am |

o120t A

Y,

CR2E034 (10/02)



