2000 UNIFORM BUSINESS REPORT. (UBR)

9/14/00-90013-021-3550.00-$550.00

DOCUMENT # P98000093342

1. Entity Name

JAY JALARAM OF HOMESTEAD, INC.

/

. T
o~ ;'Nﬁ&f’\“‘uﬁ - :'\'1‘
OF COREPOBATION:

Maliing Address

250 SO. KROME AVE.
HOMESTEAD FL 33120

Principat Place of Businass

250 SO. KROME AVE.
HOMESTEAD fL 33t X0

Q0 SEP 25 AM 7:40

IR

2. Principal Place of Busingss 3. Mailing Address
84( ~ Kzsme Ave R N Keamg AVE )
Suite. ApL, #, elc. Suita, ApL #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Nurnber Applled For
MormasTead K~ L HemesTEAD F/_ GE -~ OYG LR Not Applicable
Zp Country Zp . Country . $8.75 Addltional
23630 DADL. AZe Do TAD:. | 37 Conicata cf Siatus Desired U Fee Roquired

(pemeSeseen ant B Name and Addroos of Surrant Regletorsd Agant == =ea e -

[ —

== =7~Nameo and Addrass of Now Rogiatored Agent-—=—— -~~~ .. =

Name

- MAGOLNICK, RENA K -
Sweet Address {P.O, Box Number is Not Acceptable!
70 N.W. 8TH STREET { pable)
HOMESTEAD FL. 33030
City F L Zin Code

8. The abova named antity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in tha State of Florida.

SIGNATURE

L»-‘_v{gg;-‘.,", &/ Sionaturd, typed or printad nam of registred agont And Ule H apnkcabie (NOTE: Registerad AQant sigruaiure required when reinsating) DATE
8. This corporation is siigible to satisty its Intangible FILE NOW!!I FEE IS $550.00 10, Elacion Camoian Financin

Tax filing requirerment and elects 10 do so. Aftor SEPTEMBER 13, 2000 Min. wili be $750.00 | |~ -0 00 “FCbaln g $5.00 may Bo
g 18 Trust Fund Contribution. Added {o Fees
(See crileriz on back) 0 Make Gheck Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PARLSIDEAT [ Datete TIE Ol changs [ Aadition
RAME Drexp PATEL. RAAE

STREETADORESS | @yeptr & Keemrs AvVE STREET ADDRESS

Cite. st-zp HemisTiAD FL 33a3a orY-S1-2P

ATLE [ Dalete TiME Clchange [ Addition
NANE HAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P Clry-ST-2p

TIE - Tt T e e e [ Doltle - TNLE - R Mchange [ Addition
MME e e e meemrme e e e MME e s o YR T il e - —
STREET ADDRESS STREET ADCRESS

cIfY-S7-2P CIFY-ST-2P

TTLE [ D e [CJchange [ Additlon
NaME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-51-2p

TmE [T Delete TmE [ cange (] Addilion
NAME NAME .

STREET ADDRESS STREED ADORESS 0\ r}_:)

CITY-ST-2P CIIY-ST-2P

TITLE [ Delets e i ) Change [ Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-51-2P Ciry-S1-zp

13. i hargby certify that the information supplied with this Fili

changed, cr on an attachmen? with an address, with all.aihar like empowered.

SIGNATURE:

| j doas not quallfy for the exemption statsd in Section 119.07(3)(), Florida 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 lepal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered 1o exacute ihis report as required ty Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

CR2E034 (5/00)



