2000 UNIFORM BUSINESS REPOIFIT (UBR)

04-17-2001 90044 023 **%900.00 3

' DOCUM ENT #. P97000045142 .. .. P97000045142
1. Entity Nar“»e -
JADE PROPERTIES. INC. FILED
01 HAY -9 AMI0: 06
Principal Place of Business Mailing Address
9715 WEST BROWARD BLVD. 9715 WEST BROWARD BLVO). SECRET AR VORI STATE
Sue 129 SUTE 129 FP’KLL‘AH* SSEF FLORIDA
PLANTATION FL 33324 PLANTATION FL 33324 Bkt I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ T "4 FE) Number — 65 0 85 416 S-S - { - |Applied For
§ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired )] Foo Required
8. Name and Address of Current Raglstered Agent 7. Nams and Address of New Reqistered Agent
Name
SPANNOS, NERISSA
. Streat Address (F.0. Box Number is Not Acceplabla)
8715 WEST BROWARD BLVD.
SUNE 128
PLANTATION FL 33324 -
TP P o City Zip Code
8. The above M Sybrpis thi r the purposa of changing Its re jisterad office or registered agent, or both, in the Siate of Florida. /
SIGNATU%/ M 21559/ §ﬁ M g O
SigratiFe, lyped orprinied name of mgistersd sgont and tle if appicable. xwm-nmmmmﬂ-n&mmmm :
. 9. This corporation s aligible to satisty its Intangibie __FILE NOWIN EEE IS $580.08_ . .| 10 . cflectionC o Financing == OB e s
Tax filing reguirement and etecls to do so. "~ ATter SEPTEMBER 13, 2000 Min, will 8 $75000 | ' 1o por comention T 1 fg-e%qohgvesﬁe
{See critaria on back} O Make Check Payable 1o Department of State
W, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1T | -
e D : 7 Delete Tine [ Chenge [ Asdition §
NAME SPANNOS, NERISSA HAME =
STREETADDRESS | @715 WEST BROWARD BLVD., SUITE 129 STREET ADDRESS §
CITY-ST- 29 PLANTATION FL 33324 CITY-S1-2P . ﬁ
PRLE o 7 Detets HTLE Clcrange [ Addiion | ©
HAME . b= ) NAME
smEsTaDORESS | oo 4 - WPl STREET ADDRESS
CIFY-5T-2IP LT, CHy-§1-2P
Tne O petele TnE [Jcrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-51-2IP
FITLE o 0 Delete _ TNLE . . e[ Change.— [E) Addition - |—
A e e T e R RS R T NAME
SIREET ADORESS STREET ADDAESS
CITY -ST-11P CITY-S1.2P .
TIRLE [ Delere TITLE R [] Change l_jAadmm
STREET mmsss o ey STREET ADORESS
aryist-aeT | e ST Ciry-5T- 2P
TRET F¥ L N AT waid J‘(E]Dam"c do.osf Tme £ Change bi@aiﬁnn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P

-70 dies

f awi@ehs.z

does not qualify for thi: exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
g accurate ang that my signature shall have the sams legal effect a3 if made under oath; that ! am an officer or director
gt empg _ered to execute this repm as -equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121

DG PANMS | fi{fq/@/?} 95%4?5

r



