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DOCUMENT # P96000043028 Apr 29, 2002f8'00 am -
1. Entity Name ecretal ’f O State '
JALS OF PLANTATION, INC. 04-20-2002 90089 035 ***150.00
Principal Place of Business Mailing Address
835 NORTH NOB HILL ROAD 13100 SW 128 STREET
PLANTATION FL 33324 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anploaie
Zip Country 4ip auntry 5. Certificate of Status Desired O $8.75 Addltmnal
Fee Required
*q-- - ———"—6:-Name and Address of Current Registered Agent = "=~ - ™ e - 7. Name and Address of New Registered'Agent = ™ ~ T
Name
WITZ, JOSEP
FALO H Street Address (P.O. Box Number is Not Acceptable)
13100 SW 128 STREET
MIAMI FL 33186
City 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
- Signatura, typad of printed name of ragistered agant and title if applicable. (NOTE: Registered Agenl signature requirasd whan rainstating) DATE
v . i . . . N I'
9. This corparation s eligiole to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 Delete TITLE O change (] Addition | &
NAME FALOWITZ, JOSEPH NAME o}
staeer aporess | 3910 LITTLE AVENUE STREET ADDRESS §
crv-sr-ne |COCONUT GROVE FL 33133 CITY-5T-2IP Y
TITLE D O oelete s O crege [ Addtion | &
HAME GREENBAUM, MICHAEL NAME
srreer apoeess [9510 SW 98 STREET ] STREET ADDRESS
~ | CITY-ST-ZiP— MIAMIFL"33176’=M' R e e WomyigrIp | e e e TR e T s |-
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TILE [ Datete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIF CiTY-8T-ZIP
TITLE [ Delete TITLE [O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver or truste ered to execute 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 attachment with an addre: Il other like empowered.
. —5¢3!
SIGNATURE: __SIGIN AEQUIRED oo (300) 2535
SIGNATURE AND TYPED OR PRINTEDNAME OF[GNING OFFICER OR DIRECTOR. . . . _ _ Date * Iy _ Doftiome Phone ¢ )
e i Bt ucttAseiSu ey - o A0 =




