2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087390 FILED
1. Entity Name Jan 20, 2000 8:00 am
JAGOBI & JACOBI, P.A. Secretary of State
01-20-2000 90140 005 ***150.00
Principal Place of Business Mailing Address
1313 NE. 125TH STREET 1313 NE. 125TH STREET
N. MIARK FL 33161 N. MIAMI FL 33161-5937
UEGULLUY
e LTI
Suite,‘A t. #, elc. Suitei Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Swi A0 0O SwTe 200
City & State City & State 4. FEl Number Applied For
. 65-0462038 Not Applicable
Zip Courntry Zip Country 8. Certificate of Status Desired O ?ge';glﬁ%ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name T . o T
JACOBI, BENJAMIN R Street Address (P.O. Box Num-k;er is Not Acceptable)
1313 N.E. 125TH STREET ¥ 200
N. MIAMi FL 33161
City o FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOQTE: Registerad Agent signature raquired when rainstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ) '
- : ) Q. Election Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cof'ﬂr?bulion, 9 O fgﬂ.gﬂohg?ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TITLE O Change ([ Addition
NAME JACOBI, BENJAMIN R NAME
STREETADDRESS | 1913 N.E. 125TH §T. =00 STREET ADDRESS
CITY-8T-7P N. MIAMI FL 33181 CITY-ST-ZIP
TiTLE D [ Delete TITLE [ change O Addition
NAME JACOBI, BENJAMIN R NAME
stheeTanoress | 1313 N.E. 125TH ST, .00 STREET ADDRESS
ITY-ST-7IP N. MIAMI FL 23161 CITY-S8T- 2P
B 1111 A e e ODelete~ oo J TME | - e I [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelele TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete FTLE . [ Change L] Addition
HAME MAME .
$TREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flodida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gLl isyeport @ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj#f an atigress, with all other lik¢ erfpgyvered

¢ A

SIGNATURE: ___ <[ REZaasD ’/(Z/O'O 365/8?34415§

smuam_n_gmr:@mmsn NAME OF,5/GNING OFFJCER OR DIRECTOR Date DAytime Phone #

CR2E024 (9/99)



