FILED

Ty iy \‘iA 4 ‘
DOCUMENT # P95000004291 ™ ecretary of State

2001 UNIFORM BUSINESS nspoﬁ:r,,g_uism Apr 02. 2001 8:00 am

1. Entily Name
SON JAY. INC. 04-02-2001 90315 025 ***150.00
T . ™
Principal Place of Busingss Mailing Addrass
.| 2875 NE. 19157 ST. 2875 NE. 1915T ST. .
SUITE "01A ' SUITE 701A - e :
N. MIAME BEACH FL 33180 - s " wme . N MIAMI_BEACH FIL 33180 PO . . ;
Suite, Apt. #, ate. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber 650576563 Applied For
- ; . T . Not Applicatle !
Zn ' Country T T TofcCouny - 5. Certificate of Status Desirea [~ ~$8.75 Additionat-—eef  ~
: Feg Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
. Names
MONTELLO, LOUIS R _
Streat Address (P.O. Box Number is Not Accepiable)
701 BRICKELL AVE. .
SUITE 1200 o _
MIAMI FL 33131 ' ' : —
‘ City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Eignature, typed or printac name of registarad agent and Ltk i zpsiicabls. (NOTE: Regmieted Agent raquired when g DATE
9. This corporation is eliglbie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Becti iin Firanci
Tax fiing requirement and olacts to do so. Aher MAY 1,2001 Fee will be $550.00 10 Glection Compaian Prnarcid 1 $3.00 oy e
(Soecrilerimoneck) - | Make Check Payable to DepartmentolState [ =~ . e
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P . . Y Detete PILE . O] Change [ Addition | S
WAE GREEN, ROBERT | KA : g
STREET 00rEss | 2875 N.E. 191ST ST., #701A STREET ADORESS z
cm-st-z¢ 1 N, MIAMI BEACH FL 33180 cay.-s1-ap [
mE D O beicte T U [0 Change [ Addition %
HAME GREEN, JASON NME :
sweeoomeess | 19355 TURNBERRY, TH.5 . __ Fsmmaomess | - e e oL e
cIry- §1-2p N. MIAM! BEACH FL 33180 . § ov-sT-ap )
Lt © O petere LT DOchangs (3 Addition
NAME ' HAME
STREEVADDRESS | - STREET ADDAESS
CITY-51-2P CI7Y-S1-2P
TLE : 2 Dekets TLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ’ cire-sr-zp
Tne ’ J Delets e - _ Clcrange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S-2IP . CRY-ST-21P ST
TME ' | O3 Dekete Lyt ; . O change  [J Addition
HAME ) NAME -.
STREET ADORESS | — e — . - B STREET ADDRESS
CITY-5T-2Ip o~ CHTY-ST-2P
13. | hereby certity that the inlormafiprgsuiplied with this filing does not qualify for the exempiion stated in Section 1 19.07513)0). Florida Stalutes. | further certify Lhat tha information
indicated on this report or supple Rmtalyenon is trua accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officar ¢r director
of the corporation or the reggiver oNfrhsiRy smpowersd to executa this report a3 required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 cr Block 12 if
changed, of on an au:f{m with kn ddess, with all athar like empowered. /
SIGNATURE: . j/ /Dl
PHOED NAME OF SIGNING OFFICER OR DIAECTOR / ?n } Daytima Phans »



