FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
€

DOCUMENT #  P95000004291 / cretary of State
. Entity Name
09-16-2002 90096 010 ***550.00
SON JAY, INC. /
Principal Place of Business Mailing Address
2675 NE. 1918T ST. 2875 NE. 19187 ST.
SUITE THA SUITE 70tA
N. MiAMI BEACH FL 33180 N MIAMI BEACH FL 33180 .
2. Principal Place of Business 3. Mailing Address |I|I“m “l “m I“ll ||M Ill“ Ilm Il”l |||“ I'l'l {ml ||l|| "I[ 'Ill
_ Suite Apt#oetc. | Suie Apt# etc. i o+ | == DO NOT WRITEANTHIS-SPACE
City & State City & State 4, FE{ Number Applied For
« 650576563 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8.75 additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEU‘O' LOUIS R Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 1200
MIAMI-FL 33131 City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligibie 1o salisly s angiDIe ~=FILE NOWHI FEE 15 $550-00 10, Froct — ——
3 tion Campaign Financin
Tax filing requirement and elects to 6o so. After September 13, 2002 Fee will be $750.00 ec B o9 $5.00 may Bo
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TILE [ Change  [] Addition
NAvE GREEN, ROBERT | v
STREET ADCRESS | 2875 NLE. 191ST ST., #70HA STREET ADDRESS
crv-s1-2p | N, MIAMI BEAGH FL 33180 av-si-2e
TIMLE D 1 celete THLE ] Change [ Additicn
e GREEN, JASON N
STREET ADDRESS | 19358 TURNBERRY. T.H. 5 STREET ADDRESS
CTY-ST-2P | N. MIAMI BEACH FL 33180 CITY-ST-2P
TITLE - T petete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE — O pelate TITLE [JcChange [ Addition
NAME ) NAME - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME L o HAME
STREETADDRESS | | © v 0 e et st STREET ADDAESS
CRY-ST-ZP : o ) Tl CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME Y T T ey KT NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P GITY-ST-71P h

13. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt witl address, with all cther iikke empowered.

SIGNATURE: SIGNNXURE REQUIR™D

SIGNATURE AND WYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (4/02)



