2000 UNIFORM BUSINESS REPORT _[UBR)
DOCUMENT # P99000044101 | | .l;ﬂ'ED

1. Entity Name oo,
123JUMP-COMJ INC' -j’., Fs ::‘.
‘ QOMAR 16 AM 9: 2L
Principal Place of Busines Mailing Address e STA_ E
407 LINCOLN RO, surrs(:f ) 47 UncoLN RD. sume\ior J (2D SECRETARY O LN
AW BEAGH FL 33139 =/ MIAMI BEACH FL ma@ TALLAHASSEE, FLORIDA
T T (A BATR A WA
4ot ancoln . 2d . PoF Lnedn R |
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2P - 12D
City & Slate City & State 4. FEl Number Applied For
wham: Beca ch , L ] 8-&0(001 ' = = 65-087- 206 . Net Applicable
Zip Country Zip : Count . ) ) 75
2313 9 Dodi - 52313 . o EL 5. Certificate of Staws Desired [ g mqﬁg“""al
* ~§—Name m-m-a-cm-mglﬂmﬁgm — |- — == ———r?.~Name and Address of New Repigtered-Agent - ——— ~———
. Name
SHAH, MANISH Strect Address (P.O. Box Nun;.l;er is Not Acceptable)
. /407 LINCOLN RD, SUITE! .
MIAMI BEACH FL 33139 - R
- City ' FL Zip Code

8. The abovs named entity sufffts this statement for the purpose of changing its registared office or registered agent, cr both, in the State of Rlorida.

-y
SIGNATURE __" ©
Signdg .mummygamrm upent and ke d spplicabis {NOTE. muwwammmmm) ' DATE
9. This corporatidn is eligible 1g.edfsty its Intangible FILE NOW!!I FEE IS $150.00 " . .
Tax filing requirement _B_ua‘ﬁ::s‘f:) do so. After MAY 1, 2000 Fes will be $550.00 1. $::::':2 n?g’ e mf’::”c’"g O fggom";‘:gf“
(See criteria on back) g Make Check Payable to Department of Stale ) '
1, ) OFFIGCERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 11
TTLE Pesident ¢ - -Diteebrs  Opeer TnE _ [Dchange  [J Acdition
NAME  Manisty R Shal e
STREETADORESS g o2 iy ooty 2.4 st . STREET ADORESS'
CITy-51-7IP hiarn: Beach, FL 33139 CITY-ST-2P
e V. P of Busimess Develpds [ pyy TLE OJ change [ Acdition
NAME Withiam  Sinteff  Diftec NAME
stecTAppREss | MO RanColbw ”d 41D STREET ADDRESS .
CIFY-5T-2P Miarmi Beoch . A 3539 . CITY-ST-21P
Tt — o E eV Py — DL gy R one. C.Change..— 7 Addition
Thomas Buckmghamn, NAME OOO00S203 TR0 —6
4o+ lneonl R w120 STREET ADDRESS ‘ ~04/1 1400--01095--004
L Miand Beoidh, FL 33139, cry-s1-2¢ bk 100, 00 s ] 501 00
r.,pr@fb“fbogc.trmn{f_&@f!_f_,{j Dot -~ M mE oo |ee o o o eee— _[).Change . [T] Adaition
4o+ luncolh e d &12D NAME '
i . STREET ADDRESS
Hioumy Beadh, FL 3339, CTY-§1-2F
O Delete e ' O change 1] Addition
NAME
" STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-S1-2IF
Tme ' 1 Delete TE [ Changa [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P

13. | hereby cartify that the information supplied with this ﬂling does not quality for the exemption stated In Section :19.0;%3)(03 Florida Statutes. | further cerlity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusteg empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachmert with an getffress, with all other like empowered.

LSIGNATUFIE: = ) < , -Z*Zni - 2000

mbhmas ANW PAINTED NAME OF SIGNING OFFICER OR DeRECTOR

/ -—

~ CR2E034 (9/99)



