2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091735 May 02, 2000 8:00 am
I Eniyame Secretary of State

J-CHAMBERS CORP.
CORP 05-02-2000 90072 025 ***158.75
. Principal Place of Business Maliling Address
4381 N.W. 120TH LANE 4381 NW. 120TH LANE
SUNRISE FL 33323 SUNRISE FL 33323-2682 WU w2

Suite, Apt. 4, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0873090 . Naot Applicable
£ip Cauniry ap Couniry 5. Certfficate of Status Desired V $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name ahd Address of New Registered Agent
Name

— - T I S

Street Address {P.O. Box Number is Not Acceptable)

" CHAMBERS, JOSHUA
4331 N.W. 120TH LANE
SUNRISE FL 33323

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

Signalure, typed or printed name of registersd agent and tille if applicable. (NOTE: Registered Agent signature required when rennstating) DATE
) L . ) "
9. 'Trhlsff;orporatl?n is ehtglblg t? s?t\i,fycljts intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
ax nling requirement ang S1ects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D &2 Celete TiE freodent [ + ’ S O Change (o Kadition
NAME WERTHEIMER, STEVE NAME oW Claamlsers
sTReeT ApoRESS | 209 N. RIVERSIDE DR., #307 STREETADDRESS [{ AR st 120 Lade
orv-s-20 | POMPANO BEACH FL 33062 CSTIe Soaeide FL 23323
TITe Ol Delete TILE ' Ol Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1 Change  [] Addition
NAME . NAME :
STREEY ADDRESS /|~ ° T s E Tee e e o« et~ W CIREET ADDAESS S| Tt e - 7 sfm St o e e e - P . .
CITY-8T-2IP QITY-ST-2IP
TMLE [ petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-7P GlTY-ST-2P
TILE [ Delets TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental repert 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 oF the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: shaloo  96t-578-2292

l‘me U Dayirnvs Phone #

CR2E034 19/99)



