2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035902 May 05, 2000 8:00 am

1. Entity Name

J'S SPECIALTY MERCHANDISE, INC. Secretary of State

05-05-2000 90005 047 ***158.75

Principai Flace of Business Mailing Address
20041 NW 14 AVE 20041 NW 14 AVE
MIAMI FL 33169 MIAMI FL 33169-2725
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Number Apglied For
@5 - 0_‘?03-_5_ 0 01 Not Applicable .

- Zip — | —Country——— —— | Zlp 1 Country N . $8_75 Additional
5. Certificate of Status Desired EE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES' WELLESLEY JR Strest Address (P.O. Box Number is Not Acceptable)

20041 NW 14 AVE

MIAMI FL 33169
City FL Zip Code

!

.-fin the State of Florida.

~ 7/%/ _A?ao o

8. The above named entity submits this staiement far the purpose of changing its registered cffice or registered agent,

SIGNATURE lﬁ/e ”63 /e../ SNawess Prestden g //M

Signatura, typed cr printad nafe of registered agent and title If applicable. {NOTE: Ragistarad Agent signature required merﬁpﬁtmg) 1 date
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150. ) N ‘
Tax ii\ingprequirementgand elects toydo s, ° After MAY 1, 2000 Fee willsbe $2500.00 10 ?iectlon Camp""?’” fflnancmg $5.00 May Be
v s rust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Depattment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE v [ Change  [[Addition
NAME NAME ViNCe N F Tawmes = 3
STREET ADDRESS ' STREETADDRESS | £ 0 2 [4 Ke 'Pﬂ nT - Dr 29
CITY-ST- TP OITY-ST-2P Oakland Park #£L 33307
TLE O Delete e i [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS e e - e
GITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TME [ cvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
e 1 Delate l T Ol Change [ Addition
NAME NAWE T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ' SYREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
DY -8T-7P J onv-si-ze

13. | hereby certify that the information supplied g Thig 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 rep®rt is ruf 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 trugide empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with araddress, with all other like empowered.

SIGNATURE: _/ Lian” JIRABEIED S pmes 57 tfagfrwoo  (sos)993-0083
T The

SIGNATURE A);ﬁry!b ©OR PRINTED NAME OF SIGNING OFFICER OR 7hECI'DH Daytme Pheng #

//

7

m o



