2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086340 Apr 24F12]65:(])) 8:00 am

JACE MANDE ENTERPRISES, INC. ecretary of State

04-24-2000 90151 012 ***150.00

Principal Place of Business Mailing Address
2555 COLLINS AVE. #1701 2555 COLLINS AVE. #1701
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4762

T

|

|

Al

2. Principal Place of Business 3. Mailing Address H"MIII "I m
3!7 7—5— s OCW Q—;ug_

S?uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

G5 - Oq 452.‘-7 G Not Applicable

Welyigead ' Elor,,

Zip Country Zip Country " ) $8_75 Additional
230 C\ 5. Certificate of Status Desired ] Feo Required
- 6. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registerad Agent

Name

GLASSBERG, ROY Street Address (P.O. Box Numper is Mol Acceptable)

123 NW 13TH ST, STE 313

MIAMI BEACH FL 33432
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistered agent and titlg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e s ™™™ | atar Mav 12000 Fo wilibe §agno | 10 EecionCampainFrancing - 5,00 ey o
o ) ’ ! Trust Fund Contribution. |:| Added 1o Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE 1 Delete TITLE v B®-Change [ Addition

HAME HAME Toer Mo nde

STREET ADORESS smecTaoDREss | 37125 5. Qceos D . PHY

CITY-ST-2P CITY-5T-2IP ;j(‘-,\\,, wﬁ&:l ) t(o—h“i‘o— =230y q

TITiE [ Delete TE ’ O Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F VY -ST-1F

TITLE = T T——— O Delete THTLE - - e e - [ Change (1] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TNLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TITLE [J change  [J Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cerlity that the information
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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jace Mande N Pusa. ol \3[2000 (1) 351- 3466

SIGNATURE AND TYPED OF PRINTED NAMVF SIGHING OFFICEA OR DHRECTOR N Cate Daytima Phong #

CR2E034 (9/89)



