2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000008493 J Aug 28, 2000 8:00 am

1. Entity Name

JISUDALY, INC. Secretary of State

08-28-2000 90040 041 ***550.00

Mailing Address

;Pri-ncip;'al Place 6f Bus-iness

2901 COLLINS AVENUE %BRUCE E. LAZAR

SUITE M 2901 COLLINS AVENUE SUITE M

MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, 650736420 Applied For
Not Applicable

7 Couniry Zp Country §. Certificate ot Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR, BRUCE E ESQ
Street Address (P.O. Box Number is Not Acceptable)
2901 COLLINS AVENUE
SUITE M
MIAME BEACH FL 33140 ,
Loy City FL 2Zip Code
"1 8. Therabove namiad entily submits ihis statement for tHe purpose pishanging its registered-office or. registered agent, or-both..in the State of Florida. - _ -, -~
CDRUCE FE Lo Cheal.
SIGNATURE
Signature, typed or printerd narne of registered agent and title f applicabla (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible -FILE NOW!!! FEE IS $550.00- - 10. Elestion Campaign Finangin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 : Trust Fund € OF:“ r?buti o 9 O f?dﬁom”;:isae
(Ses criteria on back) O Make Check Payable to Depariment of State . -
11 QOFRCERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 11
TILE DP [ Delete TITLE ' [ Change ] Addition
NAME MICHAEL, ISIDOR NAME ‘
STREET ACDRESS | 3400 SOUTH QCAEN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2iP
TITLE Ds O pesete TITLE O change [ Adcition
NAME MICHAEL, HENRIETTA NAME
STREET ADDRESS | 3400 SOUTH OCAEN BLVD STREET ADDRESS
CITY-ST-ZIP PALM BEAGH FL 33480 CITY-ST-2IP i
TmLE [ pelete TILE Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP GITY-S1-2IP
e ) - Clpeets ~ g wie” " ~| ™~ ° - O] Change * [J'Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21
TILE [ petete TILE . (J Change [T Addition
NAME . . . NAME
STREET ADDRESS - L - STREET ADDRESS
CITY-ST-71P - ’ CITY-ST-21P
TITLE pomon . [ Delete TMLE [J Change [ Addition
HAME B LT DL S NAME
STREETADDRESS | - 10 o STREET ADDRESS )
CITY-ST-21P . ) ' CITY-5T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 address, with ai other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

Daytime Phone #

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE%H

2L T e Py Ry

CR2E034 (5/00)



