2000 UNIFORM BUSINESS REPORT (UBR) |

5

DOCUMENT # P99000012759

1. Entity Name

J TRANSAMERICA ENTERPRISES INC.

- -

-

FILED
Aug 25,2000 8:00 am
Secretary of State

05-26-2000 90091 036 ***150.00

Mailing Addrass

Principat Place of Business

20585 BISCAYNE BLVD.
#5
AVENTURA FL 33180

J  RoskC

199
1552 mg.m(:g AT ﬂL#/O‘

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

4 Date Daybme Phona #

AubuTukd, ¥ BFO |
2, Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
GL — ((,) C?O c? 3 } [ Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditionat
i Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y _ Name .
APLOW, HERBERT ) Sireet Address (P.O. Box Number is Not Acceptable)_ — I A
- -~ 1515-N.W. 167TH-STREET- —- ZHegtAocress T, Son TN B R e —
MIAMI FL. 33169
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 Siate of Flarida.
SIGNATURE
Signatuse, fyped or printac name Of regisissed agert and titde | apphcable {NOTE. Ragisiered Agant signature requined when reinsiang DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eisclion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 - mpaig 9 $5.00 May 8o
o Teust Fund Contribution. Added to Fees |
{See crilaria on back) Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D 7 Deiste puil: Octange O Addition | &
" NAME ROSKO, C J NAME &
smeer sookess | 19195 MYSTIC POINTE DR, APT 1007 STREET ADORESS 3
LIvY-S1-7P AVENTURA FL 33180 oy -S1-21F 'é-'
TME O beleta TMLE _ Ochage [ Addition 1 O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CiTY-S1-AP
TINE I Celete Tng Oichange [ Addition
HAME NAME )
STREETASDRESS | TR T T e - STREET ADORESS | ° -
I L T A —— —— e CmY-ST:-2IP. .} - [ et i o R~ S
TME [ Datete TTE D Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P aIry-$1-2P
TTE O vefate TILE Ochange ([ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS -
CY-ST-2P CITY -SI-ZiP .
TITLE O Delete MLE = O change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2P
13. 1 hereby cenig that the information suppiied with this filing does not qualify tor the exemption siatad in Section 119.07{3)i). Florida Statutes. | further cerlity thal the information -
indicated on.this report or supplemnental report s trup and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the recaivar apthusteo em) d 10 execute (s report As required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or onh an attachmant with ag address, Wi other like /
SIGNATURE: St NAT VUV 5 §2UN 007 / V// e




