2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

1. Enity Name ecretary of State
JISAD, INC. 04-21-2002 90893 023 ***150.00
Principal Place of Business Maiting Address
1228 ALTON ROAD 1228 ALTON ROAD
MIAMI BEACH FL 33139 MiAM! BEACH FL 33139 B .
N — AR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0969256 Neot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ! . . . . . )
MARC BIRNBAUM’ P.A. Street Address {P.O. Box Number is Not Acceptable)
1031 MES DAIRY ROAD SUITE 228
MIAMI FL 33179
. City FL Zip Code

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

SIGNATURE :
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. gffﬁﬂgiﬁ”ﬂ i :{L;g;bnlg l:;ags;fgéts Lrgénglbﬁe M“:;IIE“EHI :l?\gl[’)!;; I;EE ‘IMS" I$Je52-505% o 10. Election Campaign Financing $5.00 May Be
G I , . Trust Fund Contribution, O Added to Fees
{See criteria on back) C Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D T Delete TITLE [OcChange [ Addition §
NAME RESNICK, JAMES NAME 2
sTReeT ADDRESS 1228 ALTON ROAD STREET ADDRESS 3
omv-st-zr |MIAM) BEACH FL 33139 CITY-ST-ZIP Lﬁ
TIMLE 3] [ petete TILE [(Jchange [ Addition %
NAME DUNAEVSKY, DOV KAME
STREET ADDRESS |1674 MERIDIAN AVENUE SUITE 210 STREET ACDRESS
arv-s1-zr (MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS | - R
CiFY-ST-ZP CITY-$7-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ¥ ovestae
TITLE B O pelete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ghowered 10 execute this report as required by Chapter 607,

of the corporation or the receiver or trustee
' ith all other like empowered.

changed, or on an altachme et

SIGNATUR

7y

indicated on this report or supplemental repert 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

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

RE ANRI¥PED OR PRINTED NAME OF SIGNING OFFICER OR ﬁzﬁa\

ST o000 Dov Duwprvi s ‘f/:%v(.?or) 2A-J477
7 .

Data Daytima Phona #




