R
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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000052446 . - - Jun 19, 2000 8:00 am
JERAD, INC. Secretary of State
05-24-2000 90009 015 ***150.00
Principal Place ol Businass Mailing Address
4411 NAUTILUS OR. #411 NAUTILUS DR.
MIAMI FL 33140 MIAMI FL 33140-2825
F R s VAN O R
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEFNumber Applied For
' _QS 093 Qo Not Apglicable
op c_:c'“"'” oo Country 5. Certilicate of Status Desked [ ?g;fq haditional
. — - -8.. Nama and Address of Currant Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
JAFFE, ONDENE HEATHER Street Address (0. Box Number is Not Acceptabie}
- R 441]NAUT[LUSDR*“"—""’ P e R e 23 | A T e R e e e e e TR e T L e e o g T
MIAMI FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida.

SIGMATURE
Signature. typed of Rented neme of ragistered sQen and tia 4 appiicabls. {NOTE: Regisianad AQom signalse requised when reinstasngh DalE

8. This corporation is eligible to salisty ts Intangible FILE NOW1!! FEE IS $150.00 10, Elood ian Financl

Tax tifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:it 'gﬂn?rcn:r:'r?;uu::m " 0 g&e%?oh;?ssaa

{See criteria on back) 0 Make Check Payahble to Department of State
11, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D D oelete Tme DCenge [ Addition §
NAME JAFFE, ONDENE MEATHER NAME =1}
sTReET ADORESS | 4411 NAUTILUS DR STREET ADDRESS é
an-s1-2¢ b MIAMI FL 33140 LY -ST-2P IéJ
il D [ Delete TLE OcChange [ Addition | G
NAME JAFFE, ROBERT JAY NAME

sTREET ADDRESS | 4411 NAUTILUS DR STREET ADDRESS
cinv-51-2¢ MIAMI FL. 33140 Cir-51-0p

me . . I Delets TnE [ Chenge (] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS

CIry-ST-2P. =y N — e CITY-ST-ZP ___ _ . . ) ) . o
me L1 Datete e . DOchange [ Agdlticn
NAME KAME

STREET ADDRESS STREET ADDRESS

oY -51-2P CITY-5T-0P

e L A [ Dalets TE CJchange  [J Addilion
NAME e NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2PF CrYy-§7- 0P

e l {1 gt e Clchenge T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIre-§1- 2P ' CIfy-31-7P

13. | hereby cenilz that the information supplied with this ﬁling does nat qualify tor the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport of supplementel repert is true and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or the (eceiver or trustee empowerad {0 executs this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 11 or Block 121f
changed, or on an atte: nt with an addrass, with a1l other jike empowared.

SIGNATURE: ONDENE TAFEE “‘,{.,.’S,l’m /@m Z ]

NAME OF BIGNING OFFRCER OR DIRECTOR




