2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034301 | Mar 02, 2000 8:00 am
e Secretary of State

J.R. EXPORT, INC.
03-02-2000 90041 004 **%150.00

Principal Place of Business Mailing Address
540 LINCOLN ROAD MALL 940 LINGOLN ROAD MALL
SUITE 204 SUITE 204
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2610
g AR AR I
203 E. Hpcleq Sl | 003 E. findtia |
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City_@,§tqt§ - . City & State -y 4. FEI Number Applied For
/&/ /?, M- /@ © e - /ﬂ[ 4{/’// é E 3’ '3 / L. — 65-0579961 Not Applicable
Zip Country Zip Couniry . . $8_75 Additional
33’, 3 / ) ,,’.3/ 8. Certificate of Status Desired d Fee Roquired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACOBY, EZRA Ezxd JAconBY
! Street Address (P.C. Box Number is Not Acceptable)
940 LINCOLN ROAD MALL i

SUITE 204 :
MIAMI BEACH FL 33139 «iOB E_flaclee s ZigCoda
A pm A FL | 23/%

'staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

AN,

8. The above named entity submits,

SIGNATURE"
fnaare, typet SPEnnied name of fhgistered agehi and tite if apphcable {NOTE. Registered Agant signature roquirad when reinstating) Dare
9. This _cprparalign is eligible ta salms intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxf;hng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe):as
{See criteia on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME JACOBY, MOSHE NAME
smeet sonress | 2425 NE 195 ST STREET ADDRESS
CIY-5T-2P N MIAM! BEACH FL 33180 CITY-5T-2IP
TITLE [T Delete TmE [ Change [ Addition
NAME NAME
< STREET ADDRESS £ |~ ezt e e . [) STREETADDRESS .
CRY-5T-7P o P T i S g < oen o D
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Datete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAWE § name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TILE [J Change [ Addition
NAME , NAME
STREET ADDRESS |, STREET ADDRESS
omvesteze <l CITY-ST-2IP

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

an address, with all other ike empowered.
AR N CWNINOY rATTYT T Ly w
SIGNATURE: X2 N\ OO fme 2 /f } /2922

GNATURG IND TYPED OQHIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

13. | hereby certify that the information,
indicated on this report ar supple
of the corporation of the receiver

Fad= BT . T B WL Vol |



