FILED

‘2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # p960000996

1. Enlity Name

JON PROPERTIES, INC.

16

7 May 30, 2001 8:00 am

Secretary of State

05-30-2001 90032 024 ***150.00

Principal Place of Business

12555 Biscayne Blvd
Suite 462

Mailing Address

12555 Biscayne Blvd
Suite 462

CONEes

North Miami, FL 33181 North Miami, FL 33181
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. e Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State- 4. FE! Number - Applied For
R .. e B65-0711875 Not Applicable

2 b Zi Countl iti

v Country P ouniry 5. Certificate of Status Desired ~ [J . $8.75 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name . . .

Jones, Steven L.

9999 N.E. 2nd Avenue ) Street Address (P.0. Box Number is Not Acceptable) .
Suite 216 : S —
Miami Shoresy FL 33138

City Zip Code

FL

8. -The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE .
Signalure, typed or printed name of registered agent and litie it applicable, {NQTE: I'agislared Agent signalure required when reinsiating) DATE

: T m_m?m-'pézarwv c
Ji,owulf&&gs&imﬁ |
S MAYZa00 188 wil b 555010
BCkiP

Fayapl; goiDopartmant of Statesty:

9. This corporation is eligible 1o satisty its Intangible
Tax filing reguirement and elects 1o do s6.

10. Election Campaign Financing
“Trust Fund Contribution:

$5.00 may Be
Added to Fees

(See criteria on back) O ahe :

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e DP 1 Delete TITLE ) [ Change {7 Acdiion | S
HAME Kant, Jon NAME ' z
SREETADORESS | 1 2555 Biscayne Blvd, Suite 462 STREET ADDRESS 3
CITY-ST-ZiP . CATY-ST-2IP I
TILE 7 pelate TMLE C{change [ Addition %
NAME NAME ;
STREET ADDRESS STREET ADDRESS

TCIY-sT- 2P CITY-ST-2IP N
TiLE [ celete TIILE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-1P CiTY-§T-2P
TILE Ooelete TITLE . N [ change  [] Addttica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE 7 celete THLE [ Change [ Addition
NAMAE NAME
STREET ADDRESS STREET ADDRESS - ) | -
CITY-ST-21P CITY-5T-2P : b :
THLE {1 Delete TILE . (] Crange (7] Adaition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P o CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07&3)0), Florida Statutes, ¢ further centify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my narne appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
Slaly 3os9yean

SIGNATURE:

N Tor EaoT Pees

“J8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR v




ﬂ #dcﬁ i
/%MQ/ 77

@/ (a

e Jon Properties, Inc.
12555 Biscayne Bivd., #462
North Mizmi, Florida 33181

Phone : 305-940-2121
Pager : 305-659-5268
Fax : 305-895-9970

May 21, 2001

il I Al —m— ]

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: Annual Report

To Whom It May Concern:

Please be advised that we never 1eceived the renewal for the above-mentioned
corporation. We are hereby enclosing the sum of $150.00 for the renewal thereof. We
would appreciate if you would not impose any penalties because of the aforementioned.
If you have any questions, please feel free to contact me at any time.

Sincerely,

\ &

JonKant .\~ .. - - e T

e} T

President



