2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043028

1. Entity Name

JALS OF PLANTATION, INC.

Principal Place of Business

835 NORTH NOB HILL ROAD
PLANTATION FL 33324
us

MIAMI FL 33186
us

Mailing Address
13100 SW 128 STREET

2. Principal Piace of Business

3. Maling Address

Suite, Apt. #, ete.

Suite. Apt. #, cte.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90037 038 ***150.00

{1Vl vY

L R L

DO NOT WHITE IN THIS SPACE

[PrRVIPr.

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zin Countr i
P uniry . Ly 5. Certificate of Status Desired [l $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALOWITZ, JOSEPH
13100 SW 128 STREET
MIAMI FL 33186

Street Address (P

G Box Number is Not Acceplanie)

City - Zip Code
8. The above named entity submits his statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigralare, wped o prinled ame of registered agent ard te i app.icatrs (NOTF Regisiarsd Agent s gnature soguired when reinstating) CATE
- s ot l' T - . H B l = ]'\fhf ?"T":,“‘ﬂ r;ﬂ
9. This gpr,)oralwgr is eligible to sailsfy its intangible Lo «:}a i 8515 i 05 10. Eloction Campaign Finaneing $5 00 May Be
Tax filing requirement and elects to do so. £\§ter MAY 1, 2001 Fes will be 3550.09 y

CR2E034 (10/00)

{See criteria on back) m fizake Check Pavabie {o Departmeﬂc of 3late frust Funa Gontribution Added ta Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 \
TiTiE D 1 palete TILE [ Crange [T Additon i
NAME FALOWITZ, JOSEPH HAME
sTrerT 2p0Ress | 3810 LITTLE AVENUE STREET ADDRESS
arvsiP | COCONUT GROVE FL 33133 Y -s1-21
TITLE D [} Dalete ATLE O charge [ Adaitio-
N GREENBAUM, MICHAEL HAME
STREET ADORESS | 9510 SW 98 STREET STRERT ADDRESS
CITY-ST- 7 MIAML EL 33178 CITY-ST-2IP
TITLE ] pelete TI7LE U Charge [ Acdition
HAME M=
SIREET ADDRESS STREET ADOAESS
CITY-ST-7IP CIY-ST-2IP
TILE ] Defete TITLE [ Change T Adarion
NAME NAME
STREET ACDRESS STREET ATORESS
DITY-5T-2IP CIY-$T-2P
TLE ) Delete TITLE [ Change [ Agditien
NAME HaHZ
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY. ST-2IP
TLE ] Delete WLE [ Crange 2 Aduition
NAME MEME
STREET ADDRESS STREET ADDRESS
ITY-ST-20P GITY-$T-21P

13. | hereby certify thal the information supplied with this fi I|ng does not gualily for the exemption stated in Section 118 07(3)i), Florida Statutes. | further certity that the informaticn

indicated on this report or su
of the corporation or the receiv
changed, or on an attachmeriy

(f‘:] ."'I

O] \:,—L_

lesgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi Cor or direclor
stee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 1
dress, with all other like empowered.

TorBock 12°f

2T 3§13/

SIGNATURE AN D OR Pwn NAMEN SIBRING GFFICER OR DlRECTon

Dayt e Phore #

bl
u[xq, /H
LL D';]'.Dl/




