_FiLE

NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' 7 _‘ 7}&;\ FLORIDA DEPARTMENT OF STATE Apr 09 1 9 9 7 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

¥, Y
L T

DOCUMENT # P24619 (1)
" JONASAIE & ARMS CO., INC.

AU

“Principal Place of Buasiness Maiting Address
225 BROADWAY 225 BROADWAY
NEW YORK NY 100073000 NEW YORK NY 00073001
3. Qate Incorporated or Qualified SatB e of Report
0872671886 715
| 2. Brincpal Place of Business | 28, Mailing Address 4, FEI Ny Applied For
| | 15% Not Applicablo
Suie, Apt. #, elo Suile, Apt. #, elc. it
) el s v P 5. Certificale of Slatus Desired 1 $8.75 Addlfional
L 2}[ Fee Required
- Ciy B Siate | . Uily 8 State 6. Election Gampaign Financing $5.00 may Bs
szlu.._.u. e 28 Trust Fund Cortribution O Added to Feas
...... fip _ Caunlry L ap Country 8. This corporation has liability for intangible tax under s. 199032,
[2a] sl g m Floridla Statules Clves Cno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANTUNES, FANNY 811 Name
811 N.W. 206TH AVENUE
82| Sireat Address {P.Q. Box Number Is Not Accaptable
SUITE 113 { platio)
PEMBROKE PINES FL 330290 83

Zip Gode

B4| City FL 85

197 Farsuant o i pravisions of seclions 6070502 and 607 1508, Florda Stalutes, the above-named corparatian sUbniis this statement for the purpose of changing its registerad

oflice or registered agent. or both, in the State: of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, Tam lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. e e
5 1 &nd e | appicable (NOTE: Hagisiered Agent signalure required when reinstaling) DATE
e T — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [V DELETE 11 71LE U chenge [T Addition
wn STEINEMANN, GEOFFREY 8. 12 NAME
STHEES ATDRESS I'sEUE‘E Jll| IN 1.3 STREET ADDRAESS
,,Ac',”;s‘.‘f'l;..,dw L 14 CITY-§7-2(P
[0 | mEE 21 THLE [T Grange 1] Addition
o JONAS, ROBERT SHERIDAN -
STAEEL AIIRESS J?Essw1 ARD lm’s'}.'v 23 STREET ADDRESS
AL T _— 2.4 CITY-ST-2P
TiLE 1 DELETE 3ATITE T 1 change [ Aadition
Wt 3.2 NAME
SIREET ARDRESS 33 STREET ADDAESS
| Giy-81 1 N . 3.4 CITY-ST-21P .
LILF LT oELeTe 41TALE Y 6nange  T_1 Addtion
HAKE 4.2 NAME
STREFT ADDRIBE 43 STREET ADDRESS
| Chv-S1-ap . 44LCITY-81-2P
i ] DeLETE 54 TILE [T Change [ Additen
NARE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| envestpe [ 5.4 CITY-ST- 2IP
e [J oeLete 61 THLE [Tchange [T Addition
NAME 62 NAME
STHEE ARGHESS 6.3 STREET ADDRESS
R E 64 CITY-57- 2P

14. 1 do hereby certify 1hat the information supplied with this fling does not qualify for ine exemption stated in Section 119,07(3)(1), Florida Statutes. [ {urther cerlily that the
information indicated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an othcer or direclor of the corporalon or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Fiarida Statutes; and that my name
appeas in Bock 12 or Block 13 if changed, or on an attachment with an address.

L}J' 141

f,

80 L ,
ERTET v . - -
OR PAMPFED NAME OF BIGNING OFFICER OR DIRECTOR Data

GNATURE ANG TYiE]

SIGNATURE: 14 .
ayting Mr&*n‘

CR2E034 (9/96)



