2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT #
DOcUMI P99000080884 Jun 29, 2000 8:00 am
JF 3 INC. Secretary of State
05-13-2000 90039 019 ***150.00
Principal Place of Business Mailing Addrass
215 NE 164 STREET 2715 NE 164 STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331604042
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE II;I THIS SPACE
City & State .City & State 4. FEI Number . Appligd For
J=0%¢e 201! Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired d $8'75 Addilional I
s Fee Reguired .
6. Name and Addiess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
NEIMAN, JUDITH Street Address i
v {P.0. Box Number is Not Acceptable)
Y\ 2715.NE 164.STREET R it T e )
NRTH MIAMI BEACH FL 33160 - )
City FL | Zip Code

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

SIGNATURE
Signatune. typad of printed name of regutersd agent and iitke i spplicable {NOTE: Ragistared Agenl Ligralura raquired when rinstating) DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS §150.00 1 - . )
f ) 0. Eleclion C aign Finana
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ‘Fundaén;t;igbuﬁ:)n. " O fdsd-glomhg:ye: °
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 137 _
Tme ] Delete e PrziioehT.  Seceavhpy DO Charge [ adaition | D
NAME NAME ooy NEHas 2
STREET AODRESS STRETADDRESS | 2 1ig, N WA STREZET" 3
CIvy-ST-2F CIy-§§-2P HoZry  rusru e QL 2o §
TLE [J elets TITLE ] Change ] Addition | O
NAME & HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P CIrY - SF- 2P
TITLE 7 oelere e Clchange [ Addition
HAME HNAME
STREET ADOAESS . STREET ADDRESS
cimv-S1-2p CIFY-5T-1IP
me | T T T D Delete T e s e - {3 Chargs I3 Addiion [ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTE 1 Delete TLE [ change  [C] Addition
HAME HAME
STREET ADOAESS STREET ADDRESS
CITY-S5- 2P I
TITLE O pelete TITLE [Jchenge [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIrY-51- 2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the sama legal sflect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or suppleme
of the carporation or the receiver or
changed, or on an atlachment wikmi

stee

ss, with all other like empowered.

SIGNATURE:

Y2r 00 (39745 4obs”

Date 7% Dayume Phone #




