2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P98000000948 Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

JAIPUH' INC' 04-10-2001 90026 039 ***150.00
Principal Place of Business Mailing Address
1125 SEVILLA AVE 1125 SEVILLA AVE 5 4
CORAL GABLES FL 33134 : CORAL GABLES FL 33134 P
s ‘ s . EU|l]43 14

2. Principal Place of Business 3. Mailing Address ! II |I| | ||| I| ||| I |||” ||||‘ ‘l" |I||
C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOiT WRITE IN THIS SPACE
|
City & State . City & State 4. FEI Number 65.0318498 Applied For
k | Not Applicabie
Zi Count Zi Count iti
P ountty P uniry 5. Certificate of Status De‘sired Od $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T B nd € Lgobia -

SUME ‘mE_SFIERSSQr UNION FINANCIAL CENTER Street Address (P.O. Box Number is Not Acc"eptable)
200 SOUTH BISCAYNE BOULEVARD |
MIAMI FL{TM:!?C IKBOS M) 285 Sreecs

s 4 N Heaty, Pe | FL | 8377

8. The above nazmed entity submits this statement for purgoge of changing its registered office or registered agent, or both, in the State of Florida.
4/5/0

SIGNATURE

|
|
Signature, typec or printad nama of registered fgent and tite it applicable, (NOTE: Registerad Agent signature réquired when réinstating) J pate’ ¥
[
) o o ) "

9. This corporation is eligibla to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §350.00 Trust Fund Cenltribution. O Addedto Fees
(See criteria on back) () Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delets TILE ‘ [JChange [ Addition
NAME GARDNER, MARC NAME |

STAEET ADGRESS | 1125 SEVILLA AVE STREET ADDRESS |

CITY-57-2IP CORAL GABLES FL 33134 CITY-ST-21P

TOLE SEL 3 Delete TITLE T Change Addition
NAME Saanrn %dml : HAME }

sweeraooeess | 10 28 SEU I1d HE STREET ADDRESS i

GITY-5T-ZP Cokppt Lpbits e 33139 CITY-ST-2P !

mLE ) [ Delete TLE ! CJchange [ Addition
e T WL iy B e . L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Delete TIne O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS i

CITY-ST1-21P CITY-§T-2Ip

TITLE O Delete me [ Change [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p -

TITLE [ Delete TMLE | [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P |

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 effect as if mada under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, with all giber like empowered. |

SIGNATURE: mCU\L aA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone

0161146

CR2E034 (10/00)



