FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90075 026 ***150.00

DOCUMENT #  P99000096646

1. Entity Name

J.AR.S COMMERCIAL CORPORATION

Principal Place of Busingss Mailing Address

4109 N FEDERAL HWY
FORT LAUDERDALE FL 33308

4109 N FEDERAL HWY
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

11007744

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 500 Applied For
- = o — o _ 6 i 644_52 Not Applicable |
Zi Count Zi Count
° ounlry P ountry 5, Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN' JOEL Street Address (P.O. Box Number is Not Acceptable)
4109 N FEDERAL HWY
FORT LAUDERDALE FL 33308
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stayf of Flegda. | am familiar with, and accept

the obligations of regxstW
SIGNATURE Vi

Signature, M ar pn‘n:e}‘ﬁarhe o??ggis(eyed agent and

titla if applicable.

{NOTE: Regislered Agent sighature required when reinstating)

DATE

MAILLOY

CR2E034 (10/02)

FILE JOWULAFEE IS $150.00 ) o

ﬁ‘,:Aﬂer MAy 1_2603 Feé will be $550.00 ® 18‘:55: gﬂn(;acr:n;a:fbnugrsncmg ?(?cigic:owrli;isa °
Make.<heck P le to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE . D [ pelets TITLE [ Change ] Addition
HAME STEIN, JOEL NAME
sTReeT Ancress | 4109 N FEDERAL HWY - STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL:33308 CITY-ST-2IP
TITLE ; 1 pelete TIMLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T T T - = == Romrstaee | - - . - - —e
TTLE T Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2iP CITY-ST-ZP
TTLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-ZPP CITY-S1-21P

12. | hereby certify that the information supplied with this flhng does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: __ SIGNATUAE EEQUIRED %/f

SIGNATURE AND TYPED UVHINTEyMME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




