——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am
D MENT
PRCUMENT #  P93000046178 Secretary of State
THE JEFFREY GROUP INC. (5-10-2002 90007 001 ***150.00
Principal Place of Business Mailing Address
1111 LINGOLN ROAD 1111 LINCOLN ROAD AHBH:
SUITE 840 SUITE 840 8008?291
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 :
" " AR AR
2. Principal Place of Business 3. Mailing Address
L Lincoln onn bl Lincdn B
Suite, AIDP #, etc. SU"_E, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite ®e0 Sudte Do
City & State City & State : 4. FE| Number Applied For
LA PEP\‘&'M . R—- M\—P:M'L W, ;L; 65—0420707 Not Applicable
Zi Counth Zi Country . . 8.75 i
%B\ 2q & nsy -3'85\ -5ci W 5. Certificate of Status Desired 1 l§ee Req l’fi‘idc;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e SR SR e e '-‘Narr;j::e"‘:é ""“é’“;;— ;\"_' — e STl | =
! AL
SHARLACH' JEFF Street Address (P.O. Box Numher is Not Acceptable)
1113 LINCOLN ROAD WAL (aedan. (Conn
IAMI BEACH FL 33139 ty . i Cod
" i Reat FL [ 55754

8. The above named entity submits this sialement for the purpose of changing its registered ed agpnt, or bath, in the State of Florida.

SIGNATURE j;m SM.ACJA

Signature, typed or printed name of registarad agent and titls if applicable. (N{E- Registared Ageﬂnalu wiian rainstating)
- - —

9. This p_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllll"!g rletqulrement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. )] Added 1 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D O Delete e W Cange [ Addtion

NAME SHARLACH, JEFF NAME Tae Shamtadh N

stReeT ADorESS | 1111 LINCOLN RD STE 840 steer a0oRess | A Lameotn Ruan  Suwide goo

CITY-ST-7IP MIAMI BCH FL 33139 CITY-S1-2IP ) Ay YV Eéﬂbk R amad

TITLE [ pelete TITLE N [ change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§T-ZP CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition

-"NA'ME' = - - —_— . — — = - e i -‘ﬁA—MEa—----——-w' e — - - - ~ —

STREET ACBRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20P

TITLE 7 Detets TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE O] Delete TITE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE " O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeraal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truNee e ; s report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an aNde like prnpowered.

SIGNATURE: TGy TALEMRER iy .

CR2E0Q34 (9/01)




