2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034567

1. Enlity Nama

JYMAX DEVELOPERS, INC.

foame -

FILED
ecretary of State

04-22-2000 90089 015 ***150.00

Principal Place of Business

5148 Nw 28 COURT
MARGATE FL 33063

Mailing Address

5624 NW 122ND TERR
CORAL SPGS FL 33076-3644

2. Principal Place of Business
YRS TRYSTAL LBE DR.

3. Mailing Address

VRS W

A ERYSTAL LBXE DR,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

PonbaNo RedcH FL.

City & State

PompaNo RERCH FL.

4. FEI Number

650576512

Applied For

Not Applicable

i Coungry Zij Country - ’ $3.75 Additional
32 2004 0 $. 9. 395 o064 0.<. 2. 5. Certiicate of Status Desied 01 2o 50
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TRIPODI, MASSIMO

Street Address (P.Q. Box Number is Not Acceptable)

5148 NW 29 COURT
MARGATE FL 33063
. City - e e o e e FL .| Zip.Code_ .. —
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, typed or prinled name of ragistered agent and e if applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
. o L . "

9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 0 Delete TITLE [ Change [ Addition
NAME TRIPODI, MASSIMO NAME
STREET ADDRESS | 1302 SE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-ZP
TITLE D O Dpelete TITLE O change [ Addition
NAME REINHARD, JAMES HAME
STREET ADDRESS | 5148 NW 29 COURT STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
TITLE O Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-2IP o CITY-ST-7IP
mie O3 Delete f e = —— T ee e - ... 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CIY-gT-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Yl o n CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME L. NAME
STREET ACDRESS, STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

@.and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powere:
, AR mgssimo TR1Posl  H-1b00  954-942-0617
SIGNATURE AND TYPED OR PRINCEQAAME DRGIGNING OFFICER OR DIRECTOR Dalg Daytima Phong ¥

Apr 22,2000 8:00 am

-
[

CR2E034 (9/99)



