FILED

8
2 FOR PROFIT CORPORATION S
URIFORM BUSINESS REPOR (UBR) J ‘éleifé é0030§ :SOt(z)t fem 4
DOCUMENT #  P99000103908 ) 2
. 07-18-2003 90083 011 ***550.00 <
1. Entity Name
JSI, INC.
Principai Place of Business Mailing Address
368% NORTHWEST 15TH STREET 3689 NORTHWEST 15TH STREET
FORT LAUCERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #. etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 2. Appiied For -
—ie e = e = e —- - 650965189 Not Applicable
Zip Couniry Zip Country ; . - $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
UTR i 1!1/?@14}@4 M LER
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is No c:%ptﬁl_@?
343 ALMERIA AVENUE T3, W " IERE e
“‘CORAL GABLES FL 33134
- 4=
. : » . C!ty Y @ §
| PL AT 2T 2/ FL [ 3%%.5
8. Theiathove named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
lhe'ptg]igations of registergd agent. " ,
. C recso et 23
SIGNATURE -1 23
- " Signatura, typed or printad nam'? of registerad agsnléﬁ(ﬁ title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
' FILE NOW!!I FEE IS $550.00 . . .
After September 10, 2003 Fee will be $750.00 > E:i::?:n?ﬂa(r:n:natlr?;uz:: e i?&giq;\i?;ss °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delste TITLE O change  (J Addiion | S
NAME MILLER, BURTON § NAME 2
sTRee! ADDRESS | 3689 NORTHWEST 15TH STREET STREET ADDRESS §
orv-s-ze | FORT LAUDERDALE FL 33311 CIy-§T-2P 1
- o
TLE ] Delete TILE [ Change [ Addition | O
NAME NAME
STREETADDRESS | ., . —_— o — e o e [l - STREET ADDRESS - - B - e -
CITY-ST-EIF" CITY-3T-2IP
e [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [C] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes, | furiner certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report &5 raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowersd.
JEN T
SIGNATURE: 2 JIRED Dsrio3
£ OF SIGNING OFFICER OR DIRECTOR Dale Daylima Prions #




