2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JAY ZV, PA. Secretary of State

05-24-2000 90190 006 ***150.00

Principal Place of Business Malling Address
ram NW 7TH STREET . 7200 NW 7TH STREET
| #73% SUITE #333
MIAMI FL 33126 MIAMI FL 33126-2941
us us
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SuiteZpL #. 6lc. SUit} .23t. #ﬁC. DO NOT WRITE IN THIS SPACE
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Waa, /< Mo, . 7 T 0reses e
Zip? 3/29 %"4_ 3_% 7z ’ Co% > 5. Certficate of Status Desired [ fi'gfq Addtional
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N .
ZIV, JAY aw/ Z| Y
' S Add P Number i bl .

7200 NW 116TH WAY oSy A ol =

SUITE #333 & /LD

MIAMI FL 33126 = /6 ——
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8. The above named enti this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
oo

SIGNATURE y
pep W name of Tgislared ageni and btls f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporan?n is ehgbl&-{e-ea’tﬁ{ts Intang/ble . FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 A O
5 Trust Fund Contributicn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TITLE 7 ¥ v Change [ Addition
NAME 2N, JAY NAME Lot -5& . /5_74_ # J-0)
STREET ADDRESS | 7200 NW 7TH STREET #333 STREET ADDRESS | R rd
CITY-ST-21P MIAMI FL 33126 CITY-ST-2PP Vo dk et /((. 33/
TITLE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme |, . 0O vetete THLE : ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST- 2P { CITY-ST-2IP
TITLE . [ Delete TITLE (O change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-S$T-2IP g CITY - §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or ge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
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ATUR PE_DWD MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # P97000100765 ‘ May 24, 2000 8:00 am

CR2E034 {9/99)



