- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000062037 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State
JiL ASSOCIATES, INC. 04-29-2002 90116 025 ***150.00
Principal Place of Business ' Mailing Address
3099 COMMERCIAL BLVD. 3099 COMMERCIAL BLVD. AT T AU T)
SUITE 200 SUITE 200
S — MW
2. Principal Place of Business 3. Mailing Address l ||| ”

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For

65—0480942 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Dested  [] 98- Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOREN’ SAMUEL S Sireet Agdress (P.Q. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD.
SUITE 200
1. LAUDERDALE FL 33308 Cily FL | Zipcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signatura raguirad when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE DPS O Delats TITLE Ochange [ Addition
NAME LATNER, JOSHUA | NAME ‘
street apoRess | 1121 CRANDON BLVD STREET ADDRESS
crv-st-zp | KEY BISCAYNE FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP GITY-ST-7IP
TIMLE [T pelete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP P CITY-57-2IP

13. | hereby certify that the information supplied with this filin les not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true afd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empo d to edecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address fh all other \{ke empowred.

LR

Laraee
SIGNATURE: _ SIGBAURE )RS reTse APEIL 18,2002 [yl ) ye9- 3983

SIGNAMND TYPED QR PRINTED NAME OF SIGNIWICER OR DIRECTOR Date Daytima Phone #

—

ny

CR2E034 (9/01)



