2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JALS OF PLANTATION, INC.

P96000043028

Secretary of State

03-21-2003 90079 031 ***150.00

Principal Place of Business
835 NORTH NOB HILL ROAD
PLANTATION FL 33324

us

Mailing Address

MIAMI FL 33186
us

13100 SW 128 STREET

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am

City & State City & State 4. FEI Number NOT APP ICAB Applied For
L LE Not Applicable
i 1 Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
— T e - - - Name = - -7~ TR

FALOWITZ, JOSEPH
13100 SW 128 STREET
MIAMI FL 33186

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and Iitle it applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

) FILE NOW!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D [ Delete TITLE [[J Change [ Acdition
NAME FALOWITZ, JOSEPH NAME

STREET ADDRESS [3910) LITTLE AVENUE STREET ADDRESS

are-st-zr - ICOCONUT GROVE FL 33133 CITY-ST-2IP

TITLE D [ Dejete TITLE ‘D//Q 4 Change [ Addition
NAME GREENBAUM, MICHAEL NAVE = e NBaAM, WIILHAEL

STREET ADDRESS |951(0 SW 98 STREET STREET ADDRESS D AW O ave

oT-STZP  IMIAMIFL 33176 . . . ciry-S1-27 Embxdlee Yires - Ft---2303F

TILE [ petete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information su
indicated on this report or suppleme: Tl
of the corporanon or the receiver or rusioey

ort -.. e

pplied VMR this filing does not qualify for the exemption stated in Section 119. 07(3)¢
and accurate and that my signature shalt
Ryl 10 execute this renrt as required by Chapter 607, Florida Statutes; and that
dher like emoewere

i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

305 ax3-¥e3

ol O )
& Daytima Phona #

cootoN |

CR2E034 (10/02)



