2000 UNIFORM BUSINESS REPORT (UBR) FILED

: [ ]
DOCUMENT # P99000087631 - Mar 06, 2000 8:00 am
g | Secretary of State
- 226 JEFFERSON, INC. . - R
. 03-06-2000 90083 002 ***150.00
Principal Place of Business Mailing Address
1865 BRICKELL AVE., TH2 1865 BRICKELL AVE.. TH2
MIAM! FL 33129 MIAMI Ft. 331291621 Vs19449 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(ﬂ 5 0 7 %fdo l Not Applicable
i Count Zi G i
Zip ouniry i ountry 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee RBequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVA’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1865 BRICKELL AVE., TH2
MIAMI FL 33129
_ - o= City —_ FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ite registered office or registered agent, ar both, in the State of Flocda.
SIGNATURE
Signatute, typed of printed name of registared agen and Wie i applicdble. {NOTE: Registered Agent signature required wnen reinstaling)) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
o . . 10. Election Ca Finan
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund g];)rirr?t:uﬂ:)n cing 0 fgj.gjq{)ng?;fe
{See criteria on back) O Malke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
e D O Delete TITLE O crange [ Addition
HAME CAVA, RICHARD NAME
sTReeT aDORESS | 1865 BRICKELL AVE., TH2 STREET ADDRESS
CITY-8T-21P M'AM! FL 33"29 CITY-S§T-7IP
TILE M Delete TITLE [ change (] Addilion
L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ Delete TTLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . ) CITY-5T-2P .
me O Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-ZIP
TMLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE H 7 Delete TE [ change  [J Addition
NAME ‘ f NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119 07(3){i), Figrida Statutes. | further certify 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 I am an cfficer or director
of the corporation or the receiver or trustee empowered (o exgcute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg¥ like empowered.
o ey 4l Savire sy PR NI e RS ) '
SIGNATURE: ___ SMGiNAg/ s L2QUtRED J/:}/z cge  Les ESR-F313
s:aunrupzfub?en‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dds Daytime Phond #

) /

ViR mA

CR2E034 (9/99)



