2001 UNIFOR;M BUSINESS REPOﬁT (UBR)

DOCUMENT # P96000060056 SRR
1. Entity Name :
JCONS AT LAST, INC. .
Principal Piace of Business Mailing Address ‘
10482 S.W. 72 STREET —HH420-NHENDAHDRIVE—
MIAMI FL 33173 — Y6 :
“=MAM-F-33H——
b
2. Principal Place of Business 3. Manhng Address
! Oo 730X ? 3 J ’-{3 )

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

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90083 007 ***150.00

[Vt - N 1

D

MOV

DO NOT WRITE IN THIS SPACE

YAEGER, MARK ‘
11420 N. KENDALL DRIVE
SUITE 108

MIAMI FL 33176

City & State ! City & State F | 4. FEI Number 65.%82498 Applied For
| /ﬁm /, . Not Applicable
Zip - Country =~ - - — Z|p - Country Certifi s Desire $8.75 Additional
‘ E‘} U'f ﬁ X 5. Certificate of Status Desired D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name

Striebl\iigr%s S.\O. Box gu\rnhtsr is N%ept@:ﬂ%_r e e__:\_

VM & L

FL

R

2

+

SIGNATURE

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, typed cr printed name of registarad agent and title if applicable.

{NQTE: Registered Agant signature required when reinstating)

CATE

9, This corporation is eligible to satfsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ petete TILE @otange [ Addition | S
NAME YAEGER, MARK | INAME g
STREET ADDRESS | $4420-N-—KENDALL-DRMVE-SUHE-106— 'STREET ADDRESS . 730 X 5’ 9&3‘/3 ’7?-? 3
omy-s1-zP NMIAMIERL 33476 icITY-ST-2P < a
THTLE BR'E) | Obo ‘ Ll ')/ EL. Ch 0 Aoditon | &
- ! elete TITLE g Lhange ition S

NAME REGER, Bﬂﬂ-‘g ARA NAME
STREET ADDRESS | §4420-N- 1D STREET ADDRESS Pd Bd)( (? 342 /i

-Cm-ST-20. S pMAMIFFE9T76 - - e Fel R Y e Ve s , ]‘L 27 Q?_? P P
TNLE ‘ O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2IP
TITLE : O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

e ! [ Delete LE [ change [ Addition

" NAME | NAME

-, STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-27
iit3 | [ Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S§T-2F ‘ CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supprememal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd 1o execute this report as requ ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ﬁrf Sl ) Aess 4/9¢ oy /?ar/ﬁf ~JetA]

of the gorporation or the receiver or trustee empg
changed, or on an attachme

er like empowe

apfaddress, atl g
SIGNATURE: ﬂ A [/

NG O}ﬁcsn OR DIRECTOR

Data Daytime Phore #




