2002 UNIFORM BUSINESS REPORT (UBR) FILED

li

DOCUMENT # _ P98000053847 Apr 29, ZOOZfSS:OO am
1. Eniy Name ecretary of State
JALS OF ATLANTA II, INC. 04-29-2002 90089 036 ***150.00
Principal Piace of Business Mailing Address
9700 MEDLOCK BRIDGE ROAD 13100 SW 128 STREET
OULUTH GA 30097 MIAMI FL 33186 _
. i T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1620099 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
- — - -—6.,-Name-and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent -
) MName
FALOWITZ, JOSEPH

Street Address (P.C. Box Number is Nol Acceplable)

13100 SW 128 STREET

~TIAMI FL 33186

N City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) L
Tax fling roquirement and elocie 1 co o~ After May 1, 2002 Fee will be $550.00 O poancn9 o $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State
plil kel
1. OFFICERS AND DIRECTORS | K ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS (N 11
TILE D [ Dalste TITLE [JChange [ Additien
NAME FALOWITZ, JOSEPH NAME
sTReeT apoaess | 13100 SW 128 STREET STREET ATDRESS
orv-st-ze | MIAMI FL 33186 A CITY-§T-2IP
TILE D [ pelete TILE [J Change [ Addition
NAME GREENBAUM, MICHAEL NAME
STREET ADDRESS | 13100 Sw 128 STHEET STREET ADDRESS
orvsTie IMIAMIFL 3386 T T s T T e il g g e S s e e s e
TITLE [ celete TITLE [ Change  [J Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2I7
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
TTLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o~ CITY-5T-2P

13. | hareby certify that the infoermation supplie
indicated on this report or supplemental repo
sf the corporation or the receiver or trustee emp!
changed or on an attachment with an address, wi

accurate and that my signature shall have the same legal effect as if fnade linder cath; that | am an officer or director
1ogxecute this report as required by Chapter 607, Florida Statutes; andgf that iy name appears in Block 11 or Block 12 if
eNike empowered.

S AL

SIGNATURE' -

{[ng does not qualify for the exemption stated in Section 112.07(3)(i), 73 Statutes. | {urther certify that the information

. 293- 803/

‘Draytime Phont # ——— s o

SIGNATURE AND TYPED OR PRINTED umsww OFFICER OR DIRECTOR Dau{/ -

CR2E034 (9/01)

==



