2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006209 FILED
"+ Entiy Neme Feb 21, 2000 8:00 am

JONDAN, INC. Secretary of State

02-21-2000 90043 050 ***150.00

Principal Place of Business Maiting Address
900 WEST AVE PO BOX 565192
MIAMI BCH FL 313 MIAMI FL 33256-5193
us us
1200 West Ave.
Suite, At #, ﬁt; \ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Olghu) [
City & Stage City & State 4. FEI Number Applied For
Hiam: feach FL 650648191 Nt Appicans
Zp Couny Zie Country 5. Certificate of Stalus Desired d $8.75 Additional
33 l 54 V ]L} ' Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R T - . - ~ Name . —— -~ . —— e
BERTNER! JONATHAN Sieet Add(fss (P.% Box Mumber is roipcceptat:g"_
VAN FL 50155 | GLo [ sw I th S,
MIAMI FL 33156 —— :
City Zip Code
. FL

8. The above nAmepd entity subormy

his st teme/ﬁ tde purpose of changing its registered office or registerad agemt, or both, in the State of Florida.

B 2f07/)0¢

SIGNATURE
naturﬁped or prinla}name'm registerdfl agent and litle if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This EorpnrzMHe 1o satisfy its Intangible FII;E.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg rgqmrement and elects to do 0. After !MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Add-ed ) Fe!és
(See criteria on back) O Make Chcl;ack Payable to Department of State
1. OFFICERS AND DIRFCTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TMLE esdent ¢ TveaSur <y D] change [ Addition
NAME BERTNER, JONATHAN NAME Bertner, JTonathan
sTaeeT A00Ress | 6601 S W 111TH ST STREETAOLRESS | (plo @1 Qe 1) 6—'-;__
CRY-ST-2P MIAMI FL 33156 OTY-ST-2P N\ Oy ;‘l o 231> (o
TME 0 elete ME vp “& SCWLW':S Clctange  Eaddition
NAME NAME vishna Pala
STREET ADDRESS SRETADORESS | S S 10 San Vieen }e S+
CITY-$T-21P CITY-S1-21P Covol Gﬂb }e 5 p(_* 23 }\-/'(p
L 7 Delete TITLE ! O3 Charge (] Addition
NAME o emeem ey —_— e o=~ R — T —— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-§T-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 delee TITLE [Jchange T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O aelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdrags, with glh other like empowered.

ST e

SIGNATURE: ___ G SN Qlo7lw 308 479 526 Y

SIGNATunF?AﬂDTVPED ORPRI

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




