2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000015891 Apr 27,2000 8:00 am

1. Entity Name

JAE., INC. ecretary of State

04-27-2000 90049 035 ***150.00

Principal Place of Business Mailing Addrass
1800 S.W. 2ND AVE. 1600 S.W. 2ND AVE.
MIAMI FL 33129 MIAMI FL 331231136

prrsza/ gssesr 2/ | I MR I

City & Stat . City & State 4, FEI Number Applied For
2 8Y / F-) J M F / 65469948 Not Applicable

Zip Country Zi éountry . ) $8_75 Additional
a} IZ q l/ 5 23 iz q U 5 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, REBECCA H (phy) _(HSS5hvE
! Street Address (P.C. Box Number is Not Acceptable)

4651 SHERIDAN ST. -

SUITE 300 ' { g+ :

HOLLYWOOD FL 33021-3449 . ﬁf/msf‘%ﬂ‘f -~ </ FL |557,
{ : 33/2

8. The above namew staternent for the purpaose of changin@ its registered oﬁ?slered agent, or both, in ﬂ(e State of Florida. ﬂén ;‘
SGNATURE ﬁ e }PJ ,[ ASSG‘/AJC C//Za 27
S\gnal\!ra typed or printed name of registerad agent and utle f applicdble {NOTE: Registerac Agant signatura raguired when re ramnstating)
. . P ) m
9, This Eorporallf)n is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State ' ~
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECFORS IN 11
TITLE b 3 pekte TITLE /J A 55 /0 F» PChange [ Addition
NAME ASSALONE, JOHN F NAME {7—2 S 31%F é oces/
STREET ADDRESS | 1600 S.W. 2ND AVE. STREET ADDRESS / } Pl 2 4}
on-sie | MIAMI FL 33129 o5t 2¢ m: am 3/
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST-2IF . ) N
TIMLE s-e T O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additien
+ NAME NAME -
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 d|rector
©f the corporation of the receiver of ir powered to execute this repasige required by Chapter 807, Florida Statutes; and that my namae appears in Block 11 ar Block 12

changed, or on an atlachimen _ % fé/ / /7 /‘lj 45_5'4/ RQ/ZoéyJ

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phunejaj

ZIﬂ ’

CR2E034 (9/99)



