2000 UNIFORM BUSINESS REPORT (UBR)

[ ,
§DOCUMENT # L ‘
1." Entity Name goomw—]m ' E— E L e
JAY-MALL & PLAZAS ITI, INC. - T s E- i‘j
.- 00 JUN -7 PM 2:30__
Principal Place of Business Mailing Address R
10295 COLLINS AVE. ' SECRETARY OF STATE
7! {.p«
SU‘ITE 1220 —"‘“"_ . .FAL_ H "\S r FLGWBA‘“ ent—
BAL HARBOUR, FL 33154
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, FEI Number Applied For
65-0948871 Not Applicable
o Country Zip Country 5. Certificate of Status Desired K Eggiﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
JEMAL PIRINCCI
10295 COLLINS AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1220
BAL HARBOUR, FL 33154
City FL . Zip Code

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
Signature, typed ar printed name of registered agent and ttle if applabile. {NOTE: Registarad Agent signature required when reinstating} DATE
5.-This corporation is eligiblsto satisfy-its-intangible —(orEiSSET Cam S SR,
X paign Financing 55_00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. (| Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PRESIDENT O Delste e O Change [ Additon
g:l::;T ADDRESS JEMAL PIRINCCI :::I‘EET ADDRESS
o572 10295 COLLINS AVE. SUTTE 1220 PR
BAL_HARBOUR, FI1..33154
e [ petete TIE [ change [ Addition
NAME NAME | — e ey e
I HININN l- J.'. e '.r':'.'“ e D
STREET ADDRESS STREET ADDRESS U: 'i'l - iT w---—l JB
CITY-$T-2P CTY-ST-ZP . ;- ,,_-,: T r.
Tme 1 Delete e - E] Change 3 L] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-3T-2IP
TITLE ] Detete TMLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S3-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY - ST-2IF CITY-S1-2IP .
TITLE - [ Delete THLE \’ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

gnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

dte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
& this report as required oy Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Blogk 1211
d empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemerftal repart is true and
of the corparation or the receiver or tjlistee empowered 108,
changed, or on an attachment with af address, with all offeq

6/6/00 (305) 861-0263

— Date Daytime Phone #

SIGNATURE:

N A
SIGNATURE Al ?’TYF‘EE/OR' R

CR2E034 (9/99




