2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000091647

1. Entity Name

FILED
Jun 03, 2000 8:00 am

JONAS KLEIN, INC.

Principa) Place of Business

~. BOX 80-2814
AVENTURA FL 33280-2814

Mailing Address

P.0. BOX 60-2814
AVENTURA FL 33280-2814

Secretary of State

06-03-2000 90142 046 ***550.00

O A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85 08 Applied For
' 76927 Not Applicable
Zi t Zi 1 ) iti
° Country ® Country 5. Cerifficate of Staws Desred ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o . ) B Name-_ N L
KLE’N’ JONAS Street Address (P.Q. Box Number is Not Acceptable}
3300 NE 192 ST
APT 1012
AVENTURA FL 33180 o FL [ 20 coee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-
SIGNATURE j,/L— Jonhs ‘(fm Q .S 5Z3 / oD
Sigtaydie”Tfled of printed name of registared agent and ttie it applicable. {NOTE: Registared Agent signature required when reinstaung) L DATE REIEN
9. 1hisfﬂ9n is,elitgibI: t? s?tiffyczis intangible At FE;EAYI‘I?\Igolt!Jy::EE ISi"$|1350.50506 0 _ 10. Election Campaign Finafcing $5.00;I:\:1;;'Be
ax fifpd requirement and glects 1o da so. er ’ ee will be $550. Trust Fund Contribution. Added to Fees

{See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete THLE Ol Change [ Addition
NAME KLEIN, JONAS NAME
STREET ADDRESS | 3300 NE 192 ST, APT 1012 STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P GITY-ST-ZP
TITLE 1 Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-sTap o T . - . ory-s1-2p .- - -
TITLE [ Delee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 oelets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered lo 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 an attachmeniith gp address, with all other like empowered.

SIGNATURE:
/

SUCIAE FRORIAED /3o Roes. — 9o7[am 993

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daftime Fhona #

J

[ =

CHZEC34 r9/991



