2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051690

1. Enlity Name

JONAH & CO., INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90071 028 ***150.00

Principal Place of Business

1609 ALTON RD
MIAMI BEACH FL 33139

Mailing Address

1609 ALTON RD
MIAMI BEACH FL 33139-2420

2. Principal Place of Business

3. Mailing Address

WA ERAARAIARN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & Siate - ——— City & State ° 4. FEI Number - - . - - —| ~jApplied For
65%74199 Not Applicable
Zi Count Zi iti
® Ly P Country 5. Certficate of Status Desied ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, ORLANDO DR
5651 SW 88TH AVENUE
MIAMI FL 33173

AR

/)

i

/

Oelavco  Grecid 37 .

Street Address (P.O. Box Nurnber is Not Acceptable)

TSIE SO 93 Al

City //!M‘ FL 21%13975

8. The above named enﬂt@pnits thidgtatement forl/{

SIGNATURE [ewses) NN

/
he yang ng its registered office or

registered agent, or both, in the State of Florida.

Signature, typed or prnted nama of registared agent and bitle it applicable

(;\IOTE‘ Registered Agent signature required when reinstating) DATE

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See critetia on back)

FILE |NOW!! FEE IS $150.00
After M?j 1,2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check/Payable to Department of State

10, Election Campaigh Financing $5.00 May Be

OFFICERS AND DIRECTORS

1. o 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS ~7 Delete TITLE: - F:’ . P ""':r~, ———— - HChange [J Addition
NAME (GARCIA, ORLANDO DR HAME Gﬂzf'ﬁ: ol 91 30 —

STREET ADDRESS | 5651 SW 88TH AVENLUE STREET ADDRESS | 744/ . =79 . e 7

orv-st-ze | MIAMI FL 33173 st | Aupers  (HOEIOA 33173

TITLE O pelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P LITY-ST-2IP

TILE [ pelete THLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7Ip _ o . . o Mowseae N _ o L

TILE [ Delete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / / GITY-5T-2IP

13. | hereby certify that the information pplied

indicated on this report or supplemgntal repopt is true and ac
of the corperation or the receiver orfrustee epowered to €
reks, with all oth

changed, or on an attachment wy

SIGNATURE: _K =

r the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
dtas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SiGI

NING OFF!CEH OR DIRECTOR

Date Daytma Phane #

|

CR2E034 (8/99)



