2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002482 Jul 25, 2000 8:00 am
R Secretary of State

PARTY JAMZ OF COCONUT GROVE, INC. '2_,
. 07-25-2000 90120 001 ***450.00
Principal Place of Business Mailing Address
C/O DEAN A. NASH /O DEAN A. NASH
719 EUCLID AVE. APT. 5 719 EUCLID AVE. APT. 5
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s S s ARG A0
2484 Sw (D AvE. | AP Sw 1T Ave,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Statg 4. FEl Number Applied For
M.am; o Miapm, Fe . bS5 - OFBL7T~ Not Applicable
3Zip? (g Cot;'}: A 32 |p3 e Cw% 5. Certificate of Status Desired 0 ?g'gg‘ l.:\i:iﬂﬁonal
.6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name 4 R
PATRICK, MARTY ESQ. ‘
* Street Address (P.O. Box Number is Not Acceptable)
1141 KANE CONCOURSE ’
BAY HARBOR ISLANDS 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 or printed name of registared agent and hitle if applicable. [NOTE: Registarex] Agent signature raquired when rainstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tox fimg requiramont and ofoets 10 6o So. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Tlecton Campeion financing - _ f?d-egqo"ggfe
{See criteria on back) ] Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change  [1 Addition
NANE NASH, DEAN A : NAME Mags, Dean) A
STREETADDRESS | 719 EUCLID AVE. APT. 5 STREETADORESS (o, f@pef SwJ 177 Ave
bry-S1-2IP MIAMI BEACH FL 33139 emy-st-1p Mam, Fo 33154
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITy-81-21P
TITLE O pelete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS . . STREETADDRESS |.- -  _. -
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Tl change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TIILE [ change  [J Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CirY-S§1-2IP . Coy-St-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corporation or the receiver or trustee empowered to 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 attachmenkwith an address, with all other like empowered.
'7/20/00 305 - §SY ~+ESY

7 Date Daylima Fhone #

SIGNATURE?QN

A Y



