2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000060564 Apr 30, 2001 8:00 am
T+ Enlly Nare ecretary of State
JEFCOR, INC.
04-30-2001 20057 013 ***150.00
Principal Place of Business Mailing Address
5572 PINETREE DR 5572 PINETREE DR
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 B [)0 4 00 87
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0842364 Applied For
Naot Applicabie
Z Count Zi Count it
® Lty ® uriry 5. Certificate of Status Desired | ge%gesqgffémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSER, MARK — -
5572 PINETREE DRIVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33140
City E;'n Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralure. tyoed or printed name of registered agent and e if applicaklc. (NOTE: Registerec Agent signature requires wien reinsiating) CATE
i ion i ishy i i i E
9. This corporation is eligible to satisty its Intangible FILE NOWH! F_EE 1§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 20071 Fee wili be 550,00 i
e Trust Fund Contribution. O Added to Fees
(See criteria on back) | alke Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE PSD T Delete TITLE (I Change [ Addition
HAME WASSER, MARK C NAME
streer sopress | 9572 PINETREE DR STREET ATDRESS
CIY-S7-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Charge [ Addition
HAME WASSER, SOFY NAME
strecT emoress | 5572 PINETREE DR STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 33140 CITY-ST-2P
TITLE L1 pelete TITLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP
TITLE ™ peiete TITLE [[J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-8T-21P
TITLE 1 Delete TITLE Ch Change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation ¢ eceiver of lrustee empowered 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 T attachiient with an address, with all other ke empowered.

SIGNATURE:

Maxl; M cses. Poes 2T ( Zo3)33R /5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [BH] Daytime Phane #

[Py

CR2E034 {10/00)



