+20Q1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

JP COIN, ING.

DOCUMENT # P99000019183

Principal Place of Business

1125 SEVILLA AVENUE
CORAL GABLES FL 33134

Mailing Address

1125 SEVILLA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90026 040 ***150.00

C0043711

I

|
Do NQT WRITE IN THIS SPACE

]
City & State City & State 4. FE| Number NOT APPLIC ABLE Applied For
i . Not Applicable
Zip Country Zip Country 5. Certificate of Status Dejsired d ?g.;?qﬁ?:;tional
ezt o> -6 Name.and Address of Current Registered Agent==— ~=— ="'~ [==— " "==== * =77 = Namé and Address of|New Registered Agent”
|
WMS Eso wu/ k: &4'/”52
" Street Address (P.O. Box Number is Not Acceptable)
FIRST UNION FINANCIAL CENTER |
200 SOUTH BISCAYNE BLVD. #1870
MIAMI FL 33131 . //595'/“/1) /ﬂﬂ“‘SMé‘}— .
L A ey | FL | B3

8. The above named entity submits this staterpédt fo

SIGNATURE

purpoge of changing its registered office or registered agent, or biath, in the Sta{e of Floricla.

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

=)

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE PT [ pelete ' TITLE . O] Change  [J Addition

HAME GARDNER, MARC NAME '

sTREeT ADDRESS | 1125 SEVILLA AVENUE STREFT ADCRESS ‘

omv-st-2» | CORAL GABLES FL 33134 CiTY-§7-2IP |

TITLE VS [ pelete TITLE [ Change [ Addition

NAME GARDNER, SANDY F NAME '\

sTReeT Anchess | 1125 SEVILLA AVENUE STREET ADDRESS |

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P i

TLE [ Dalete TILE ! O Change [ Addition
-)-I\E‘ATA'EM-“,- - R - = e e - ) ‘NAME - — - { e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-ST-2IP

TITLE [ Delete TITLE O Change [ Addilion

NAME NAME !

STREET ADDRESS STREET ADDRESS ‘,

CITY-5T-2IP CITY-ST-2P |

TITLE O Delete TIME , [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP i

ML O Delete TILE | [J Change ] Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with alt other like empowered.

MARC

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Slatutes. I {urther 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
quired by Chapter 607, Florida Statutes; and that fy name appears i Block 11 or Block 12 it

N7-304 %000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

flylo

Daytid® Phonk 4

;

CR2E034 (10/00)



