2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028671 May 24, 2000 8:00 am

1. Entity Name

JASON SCHOEN FINE ARTS, INC. Secretary of State

05-24-2000 90185 005 ***150.00

Principal Place of Business Mailing Address
1643 BRICKELL AVENUE 1643 BRICKELL AVENUE
SUITE 1205 SUITE 1205
MIAMI FL 33129 MIAMI FL 331291292
e LU AT ST
122\ B crell AT | 12210 Bruckel Adenve,
Suite, Apt. #, elc. —_ﬂ uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ BT 900 A00
City & State City & State 4. FEI Number Applied For
MH\M\ FIDR\DA- M Aeon FLOR\bA 65-0834433 Not Applicable
fg \5 \ CS)U_nStri‘ g% A\ \C_)CHEK 5, Certificate of Status Desired | ?g'gg‘,ﬁ:ﬂﬁonal
- "~ "~ 6. Name and Address of Current Registered Agent —7. Name and Address of New Registered Agent - T~
Name
LAMONT &»NEIMAN' PA. Street Address (P.O. Box Number is Not Acceptable)
GNE BISCAYNE TOWER, #3550
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 oy FL [ 200

‘8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicdble {NOTE: Registered Agant signature required when renstating} DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See crierla on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition
NAME " | SCHOEN, JASON NAME
sTrReeT ADoRESS | 1221 BRICKELL AVENUE, SUME 900 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TITLE I Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS o
CI7Y-ST-ZP CITY-ST-ZIP
me - T T Oelete e I i ) T DOchange” [ Addwan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ elets TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZiP CITY-3T-2iP
- TITLE? [T ] celete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TIME ] Delete TITLE O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$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), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same egal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusies smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent with an ad?ess, with all other like empowered.

SIGNATURE: _\ 2001 )4 e@o@%v~ DMawn |, 2000

IGPATURE ANO TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR C/ bate Daytime Phone #

CR2E034 (9/99)



