2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088320 . Feb 07, 2000 8:00 am

1. Entity Name

JAMROB, INC. Secretary of State

02-07-2000 90004 003 ***150.00

Principa! Place of Business Mailing Address
815 NE 3RD ST Bt5 NE 3RD §T
DANIA FL 33004 DANIA FL 33004-3401

UERRIEN

AU

o . R
2. Princ] FPace—onusi S8 o |80 Maling Address “"“IH ”I 'III
BE LR 2R [ EF T Roy228
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cinﬁ&ats o, Cit tate 4. FE! Number Appiied For
2uw).e. /[ ’ Ll // éﬂagf APBLIED FOR Not Applicable
Zip Country Zip Coun o - $8.75 additional
% an o o c e 2/093/ U KVA/ 5. Certificate of Status Desired ) Fee Required
%) 6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name
GORDON, HOWARD W - .
N Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST, 17TH FL
MIAMI FL 33131
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.

SIGNATLUIRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE

8. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE 15 $150.00 . o

Tax filingprequirement%nd elects tcf)yo‘o 50. ° After MAY 1, 2000 Fee will be $550.00 10. _l?ecugn Caénpalgn Fflnancmg 0 $5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State rust Fund Gantribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITICONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE P 7 Detete TILE Diethange [ Addition
NAME SHAPINO, ALAN NAME @ ~2QR
street aooRess { 1850 NE 197TH TERR. ' ‘ street aponess | B4 4, &y .
ov-se2F | MIAME FL 33179 arsize | Te e enl) O‘ g 2/0Y id
WE T ﬁfoelme TITLE 7 Q (O Change [ Addition
NAME BASSIA, JERRY ' NAME
streeT anorEss | 21150 POINT PLACE #2306 STAEET ADDRESS
orvast-ze -ANENTURA-FL 33180- - - - - . - —_— CITY-ST-2E_~ R 1
THLE ] Delete TITLE : . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Deiete TILE [l change [ Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE ] Detete TILE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-2Ip
TILE I Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnystee empowered to executa 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 attachrnant with gff address, with all other like empowered,

SIGNATURE: ___ SiANLGEURE MZOUAED //2§/m Dol ~ UL/ TELT

SIGNING OFFICER OR DIRECTOR / Data

Daytima Phona #

i

Ara—aeoa



