2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900003304 1 Feb 29, 2000 8:00 am

1. Entity Name Secretal’y Of State

JAOFI’ INC. 02-29-2000 90162 015 ***150.00
Principal Place of Business Malling Address
2840 NE 14TH STREET #1098 . 2840 NE 14TH STREET #1038
POMPANQ BEACH FL 33069 s POMPANQ BEACH FL 33062-3619 vass v

S ET S CRRAMEAR AR ST

Suite’ Aft)#ét_c B Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

Same

L T — - |- cCiya state - — | 4 FEINumper -~ - Appliéd For
ompahg BPchEll "Zome Lh~-0920942
i Zi unt it
Zip Souniry gountry 5. Certificate of Status Desired 0 $8'75 Add't'mal
330 Uus ome 1samc Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
GREGORY, ANABEL ' .| sweetAddress (PO. Box Number is Not Acceplable}
... 2840 NE 14TH STREET #1098 e T
... . POMPANO BEACH FL 33069 c R
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
Signelure, typed or printed name of registared agent and fitle If applicable. {NOTE: Registarad Agent signature recuired when remnstating) DATE
9, ;hlsﬂzﬁrpforatlc_m |s;igil:fm;;ts Intangible e MF!LE NOW.!! !:EE IS ?15_0.00 10. Elsction Campaign Financing $5.00 May Be
-fax: TRGUHFEM - — A e MAY-1-2000-Fee-will-be 80100 [ T o b oAt BTon. ——— L1 ——Added to-Faas—
ax g © 80; 4 it Trust Furid Contristtion. [ Added to'Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b O Delete THTLE [ change  {J Addition
NAME (GREGORY, ANABEL NAME
sTReeT ADDRESS | 2840 NE 14TH STREET #109B STREET ATDRESS
crv-si-2¢ | POMPANO BEACH FL 33069 orv-$1-2p
TLE D [ elete TIILE [J Change [ Addition
NAME GREGORY, WILLIAM H NAME
STREET ADDRESS | 2840 NE 14TH STREET #1098 STREET ADGRESS
arv-st-2¢ | POMPANO BEACH FL 33069 ci-St-2p
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS T - ==~ STRAEET ADDRESS—|—— —-mm—— - . e i
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZiIP
TITLE oL T . [ Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-SI-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerufy 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 cath; 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 attachment with an address, with all other like empowered.
O [4541)

Date Gayuma Phone #

SIGNATURE:

!

CR2E034 (9/99)




