2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035834 Feb 16, 2001 8:00 am
1. Entity Name ar
JENCO, INC. Secretary of State
02-16-2001 90011 050 ***150.00
Principal Ptace of Business Mailing Address
12741 S.W. 68 TERR. 12741 S.W. 68 TERR.
MIAMI FL 33183 MIAMI FL 33183
P s AR SR A
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number 65.0581393 Applied For
[ - - — m— e e i - i amee e - -- Nat Applicable
Zip ’ Country Zp Couniry 5. Certificate of Status Desired O ?Eg'ggq::?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity 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 printad nama of registeraed agent and titte it applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This p_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
~ Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. ‘-h QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete LE [ Change  [] Additicn
HAME MCGRAW, JENNIFER T NAME
streeT apoRESS | 12741 S.W. 68 TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33183 CITY-S1-2IP
TITLE SD O3 Delets TTLE O Change [ Addilion
NAME MCGRAW, TW. NAME
sTReET aDDRESS | 12741 S.W. 68 TERR. STREET ADDRESS
oov=stzeT [ MIAMITFLT33183 7 e WA -
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE O Delete TITLE [JChange [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS ' STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE O ctange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa 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 attact? ith an address, with all gliver llke empowsred.

SIGNATURE: /\- %w/ Qﬁé‘/&/ﬂlfﬂ ? mg/‘ﬁd a-14-6( 3@—%5’%0??{?
SIGHNATURE AND P’FED OR FPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phona #
]

CR2E034 (10/00)



