2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000041767

1. Entity Name

JIMPROV MAYFAIR, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90306 039 ***150.00

Mailing Address

$399 S.W. FIRST AVE.
SUITE 400
MIAMI FL 331304327

Prinecipal Place of Business

1399 S.W. FIRST AVE.
SUITE 400
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

A0

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

r

City & State City & State A, FEI Nurmber Applied Far
65-0681812 Not Applicable
7 , —
0 Country Zip Country 5. Certificate of Status Desfred 0 $8'75 Alddmonal
Fea Required
6. Name and Address of Current Registered Agent T T == 7. Name and Address of New Registered Agent -~ [~
Name

COHEN, LEWIS R Street Address (P.O. Box Number is Not Acceptable)

1399 S.W. FIRST AVEJUE

SUITE 400

MIAMI FL 33130 o FL oo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registerad agent and ttle if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

L

1. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE b 7 Delete TILE E (1 Change [ Addition 8
e PEREZ, ALFREDO e erez., R1Sredo © o Bacs o |1
STREET ADCRESS | 3043 GRAND AVENUE  SUITE 200 STRETADDAESS | 3B Mary Qt. - Sreets oF MayIar 35 3
omv-s7-2¢ | COCONUT GROVE FL 33133 eimy-s1-zip Miami, F. 33B3 W
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2P

Tre - T T T T T [ palste " LE - = e e - o~ = =[] Change: [} Addition }—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$7-21P

TLE O Delete TMLE Ol Change [ Addition
HAME NAME

iSTREET ADDRESS STREET ADDRESS
+£ITY-ST-2P CTY-5T-2P
.‘T\TLE {7 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Dalete TITLE [Jchange [ Addition

. NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP P CITY-51-2P

with this flling does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furiher cenlify that the information
i at my signature shall have the same legal effect as If made under oath; that } am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if

red.
Shgraee ol Gop 4 5200
T X "Date

SIGNATURE AND TYPEGOR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

13. 1 hereby certify that the informatjdn suppli
indicated on thisreport or supplemental repoNis true and acc
of the corpo):a‘tion or the receper or trustee empQweread 10 exi
changed, gt on an attachmght with an address, W

SIGNATYRE:

Daytme Phona &




