2000 UNIFORM BusmEfss REPORT (UBR) FILED

|— i
DOCUMENT # P98000000948 Mar 21, 2000 8:00 am
JAIPUR, INC. | Secretary of State
) 03-21-2000 90090 008 ***150.00
Principal Place of Business Maillng Address
|
1125 SEVILLA AVE 1125 SEVILLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us l
" o AT W
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65.0818498 Not Applicable
i Couniry Zid Country 5. Certificate of Status Desired O $8.75 Additional
i . ) ’ Fee Required
8, Name and Address of Current Registefed Agent 7. Name and Address of New Regisiered Agent
: Name
MARX' JAMES ESQ Street Address (P.C. Box Number is Not Acceptable)
SUITE 1870 - FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 ,
Ci Zip Cod
| ity FL P Lode

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or bath, in the State of Florida.

AnenA . oA

SIGNATURE !
Signature, typed or printad nama ¢f registered agent and titls if ap?licabl& (NOTE: Registersd Agent signatura raquired when reinstating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE I@ *| 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritstion, | Added to Feis
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P 1 Detete TITLE [ Change [ Addition
NAME GARDNER, MARC NAME
sTREeT ADDRESS | 1426 SEVILLA AVE ‘ STREET ADDRESS
omv-sTzP | CORAL GABLES FL 33134 | oITY-§T-2P
e . ] 7 Delete e - Clernge O Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T. 2P i_ CITY-S7-2IP
TiTLE T O pelete TITLE ' ) Change  [_] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF s CITY-51-7P
TME x [T Delete e . [l change [T Addition
NAME NAME
STAEET ADDRESS 1 STREET ADBRESS
CITY-5T-2P l CITY-ST-ZIP
TITLE [ beiete TITLE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P | CITY-$T-2ZP

13. | hereby certify that the information supplied with this filing d_oes not quality for the exemption stated in Section 113.07(3){i), Fiorida 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 effect as if made under oath; that | am an officer or director

of the carparation ar the receiver of trustes empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmer}t with an addr

ess yvith all other like empowered.
SIGNATURE: éM Mudly  peRC 6nROMER  3-1400  (2) 92/-5%30

SIGNATURE AND TYPED OR PRINTED NAHE'OF SIGNING OFFICER OF DIRECTOR Data Daytme Phona #




