2000 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # P98000080633 May 24, 2000 8:00 am

1. Entity Name

1606 JEFFERSON ASSOCIATES, INC. Secretary of State

05-24-2000 90082 046 ***150.00

Principa! Place of Business Mailing Address
555 N.E. 15TH ST.. STE. 100 555 N.E. 15TH ST.. STE. {00
MIAMI FL 33132 MIAMI FL 33132-1455

s Y T NGV

I

Suiteﬁgy‘. etc. 4 %efpl. #, etc. v DC NOT WRITE IN THIS SPAC

4. FE{ Number Applied For
65-0888882 b

Not Applicable

(dm i Begch . Z}“’a&?ﬁ‘i
Fazzq Ush 2339

ch Tz |
[ciﬁ% LI =7 -$8i75 additional

5 Certificate of Status Desifed O Fee Required

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

LYNN, MARK ¢ _ - Koyt Bk Froppty /hc
555 NE. 15TH ST., STE. 100 R A S, )] /

MIAMI FL 33132
e YMiami Fsrech  FLIEE 29

8. The above named entity subgfiits #4s statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MALL

SIGNATURE

SEQHW@' prislamd agent and itls if applicable. {NOTE: Registered Agent signal?e required when reinstating),
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fa);s
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECJORS IN 11
TLE DPS [ Delete TITLE ane J Addition
NAME KAUDERER, MALLORY NAME + ) / N
STREET ADDRESS | 1611 EUCLIQ AVE -#1 STREET ADDRESS ;g o ' 6 S- .
orv-stze | MAMI FL 33139 ov-s1.20 ami Bopch  F. 33)39 |
TILE O petete TITLE o Ochange [0 Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2P i
e 1 pelete e I s [ Crange [ Addition
NAME NAME S . i
STREET ADDRESS STREET ADORESS | ) o - -
CITY-ST-2IP GITY-§T-21P
TITLE [ Detete AITLE {1 Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-71P

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental«€pprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or InséteeSmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2if

5 with afl other like empowered.

5 S GSIAL LoR)  KAA

NAME OF SIGNING OFFICER OR DIRECTOR Fd

RSN




