2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #']

1. Entity Nameg S7*%.: ¢ © 5T

JPI IMPORTS: INC.

P99000039665

Principal Place of Business

2365 SOUTHWEST 34TH STREET
FORT LAUDERDALE FL 33312

Mailing Address

2365 SOUTHWEST 34TH STREET
FORT LAUDERDALE FL 333125011

2. Principal Place of Business

36S sw z4Th st

3. Malling Address

Sw T¥ st

/i1

Suite, Apt. #, elc,

H# -

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90105 018 ***150.00

A

I G

DO NOT WRITE IN THIS SPACE

City & State i City & State { 4. FEI Number Applied For
FT LAVOBROALE. FTI- LAVOErRDA e S~ O —1SF6C Not Applicable
%3 3 Sountry -'fg 3% | A éw‘) T W) 5. Certificate of Status Desired (| §£Igg?| L‘:gd;ti""a'
- " 6. Name and Address of Current Reglstered Agent o T T = - =7 7.*Name and Address of New Registered Agent —
Narne

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

AT

28.HAcH:

Street Address (P.O. Box Number is Not Accepiable)
10736 TN g o~

VDL ATAT 0N

FL

Zipggii

A ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

AT 2armactt

l'/.S /ibeo

; SIGNATURE.

t MR

*.* . Signature, typad or printed name of registered agent and title if applicable. -

+ [NOTE: Ragisterad Agent gignature reguired when ranstating)

" DATE

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

?Ii.E NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M.« gon o oot e OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11,
mE”T " 7 PSTD [ petete | TIE VP O] Change  [8#*dition
NAME ZEMACH, AMIT ., . |+ e e NAME Dono v SisMKIN

stneer aooress | 2365 SOUTHWEST 34TH:STREET. 27" <y SREETAIDAESS | 2 © &, Ocesw dfve 7 15o0g

orv-si-22 | FORT LAUDERDALE FL 33312 stk | pespaso  Beactt  fio 2206 2
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

'CITY—ST—lfIP R B . CITY-S7-2IP . . ) o o

TITLE O pelete TITLE ' O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP TITY-ST-2P

TITLE 3 Delets TILE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

13. | hereby cert[fy'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 informaticn
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 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adaress, wi

SIGNATURE:

tn all ather empowered.

954 ~

| — 3 2000 Jle-p59S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Daytme Phone #

CR2E034 (9/99)



