2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P94000007487 Feb 04, 2%(];:0D8:00 am

1. Entity Name

MCPIMA-JFW INVESTMENTS, INC. | Secretary of State

02-04-2000 90021 044 ***150.00

N

Principal Place of Business - Mailing Address

% JAMES MCENTEE-CHASE MANHATTAN BANK > % JAMES MCENTEE-CHASE MANHATTAN BANK

270 PARK AVE 270 PARK AVE
NEW YORK NY 10017 NEW YORK NY 10017-2014
us us .

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

City & State City & State 4, FE! Number Applied For

‘ 13-3781212 Not Applicable
Zp : Courtry Zp Country 5. Certificate of Status Desired | $8.75 Additional
foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name D
WEBER, MAR ORE™ pddros s T WJERER Jﬁ RIORIE

SEHWINDSBR-LANE 5SS NE 2uth g n—t‘t IS Box’gﬁbﬁ}i: S aEET
SN

MAMHBEAGH-FL 33130 AcT. 30D - -

Micw, i 25135

MIAMG FL | 33133

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.

3 Ay | ¥ Lt . \
. 17 L ) . g
SIGNATURE r\'@&m ; A
Signalure, ty) or p“éd name of ra%kred agent and ttle if applicable. (NMm signature required when reinstating) DATE
o -
8. This corporation is eligible to satisfy its Intangible Qw!n! FEE IS $150.00 10.' Eleaii N )
. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;’l“and copmlr?buﬁ;r;ancmg o Edsdgqoh‘éiiff
(See criteria on back) O Maké Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS (N 11
TILE P [ Delete THLE [ change [ Addition
e WEBER, JON F N
STREET ADDRESS | 5644 WINDSOR LANE STREET ADDRESS
CITY-ST-2IP M‘AM' BEACH FL 33140 CITY-ST-ZIP
TITLE S [ Gelete TITLE [ Change [ Addition
HAME SREBNICK, ELIZA ‘ NAME .
STREET ADDRESS | 6644 WINDSOR LANE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TILE [ Detete TITLE O Change  [] Addition
NAME 7 ) ) o o RAME o - i
STREET ADDRESS o ’ : " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TNLE O change {7 Addition
NAME t NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . R O peiete TITLE [ Change [ Aadition
NAME ; - R NAME
SIREETADDRESS | - ° . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete. TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other likg emnoffered. -BOS - 5 ?B q .J.q l_'
censaas T e = _
SIGNATURE: SIONAVURE R f‘.i - 3

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phona #

CR2E034 (9/99)



