2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan L] . am
MAURICE BUSINESS CO. Secretary of State
01-20-2000 90203 007 ***150.00
Principal Place of Business Malling Address
210174 STREET 210174 STREET
SUITE 1901 SUITE 1501 .
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 R
i S LT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State  * e e ... ctysstate .. v | % FElNumber -- | [Applied For
) -7 o T M T ) 65-%51878 Not Applicable
ap Courftry Zp Country 5. Certificate of Status Desired O $8'75 Additional |
. B ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name anhd Address of New Registered Agem
. Name g _'
OVADIA, GINETTA Sirest Address (P.O. Box Nun.'nger is Not Acceptable}
210-174 STREET :
SUITE 1501 _ ‘
NORTH MIAM! BEACH FL 33160 o FL [ 2 oo

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. typad ar printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- . y I . . . "' “
9. ¥htsi$orporallgn is eI|g|b:§z t? satlsiydlts Intangible FIi.iJﬁl?W... FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirerment and elects to do so. After M. , 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE D . . ' Deletz TLE [JChange [ Addilion
A OVADIA, GNETTA =~ =~~~ e e - e oo - -
STREET ADDRESS 210_174 STREET’ #1901 STREET ADDRESS
CTY-ST-2¢ | NORTH MIAM) BEACH FL 33160 omy-sr-20
TILE [ pelete TITLE [ Change [ Addition
HAWME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 1 pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : O peleta TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-8T-2IP
TMLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 7P . CTY-ST-718
THLE ' [ pelete TITLE [ Changg [ Addition
- NAME e e e e L s e e . T ot _elWNAME L L L L Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all tther, owered.

SIGNATURE: _X. - Quns —- /100 (395) 95¥2933

7 SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phane #

J

CR2E034 (9/99}



