FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000021903 Secretary of State
1. Entity Name - 03-03-2003 90966 037 ***150.00
JAI, INC. .
Principal Place of Business Mailing Address
CCS 5018 CCS 5018
P. 0. BOX (25323 P. 0. BOX 025323
I S IR AT
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, ete. Sufte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65-0741311 " | Not Applicabile
Zip Couniry § e Country 5. Certificats of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ — = — —— Nare — —_ -
STARKMAN, MARK R Street Address (P.0. Box Number is Not Acceptable)
ree ass (P.0O. Bax Number is cce e
2655 LEJEUNE ROAD ot Adtress R B e ol feoepta
PENTHOUSE 1D . _
CORAL:GABLES FL 33134 o FL [Zrcoms

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the wbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable. {NCTE: Registerad Agent signalure requirad 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 $5.00 May Be
Trust Fund Contribution. OO Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelste TITLE O change [ Addition
NAME STARKMAN, MARK R NAME

sreet acoress (1500 SAN REMO AVE SUITE 125 STREET ADDRESS

crv-sr-ze JCORAL GABLES FL 33148 CITY-§T-2IF

TITLE P [ perete TITLE [ Change [ Addition
NAME " DLWKOWICZ, LEON NAME

staeer ooress 8777 COLLINS AVE, APT 704 STREET ADDRESS

arv-st-z¢ - SURFSIDE FL 33154 CITY-ST-2IP

TITLE - T T e e el " ahahna R T R . i TTT T T TOchamge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP . CITY-$T-2IP

TLE O pelee TILE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CIFY-§T-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiy execute this report as required by Chapler 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attachme other like empowered.

SIGNATURE: ‘E@UHHED 8 ! \T ’ 5003  dH-§ 610‘!66
EC.NAME OF SIGNING OFFICER OR DIRECTOR l Date * 7 Gaytima Phona #

CR2E034 (10/02)

I



