FILED

2003 FOR PROFIT CORPORATION
. m
UNIFORM BUSINESS REPORT (UBR) A ;‘cigfazr(;fogfssggt é‘
P?CNUMENT # P990001 0541 9 04-16-2003 90234 009 ***150.00
. Entity Name '
JISAD, INC.
Principal Place of Business Mailing Address
1228 ALTON ROAD 1228 ALTON ROAD
MIAMI BEAGH FL 33139 MIAMiI BEACH FL 33139
I S— (I ARG R
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0969256 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg_;gfq :::i:l;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt
I e - 4 . .
ARC BIRNBAUM, P.A. Streat Address (P.0. Box Number is Not Atceptable)

1031 IVES DAIRY ROAD SUITE 228

MIAMI FL 33179

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Stgnature, typed or printed name ol registered agant and Iitle it apphcable (NOTE: Registered Agem signature required when reinstating) DATE
"
" A FII;“E NOW...3 I::EE |ﬁg$150é00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Mate Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. AQDJ;I'IONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ oglete TINLE r) [ Change [ Addilion
NAME RESNICK, JAMES AN
STREET ADDRESS | 1228 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TME D [ pelete ILE [ change [ Addition
NAME DUNAEVSKY, DOV NAME
STREET ADDRESS | 1674 MERIDIAN AVENUE SUITE 210 STREET ADDRESS
CITY-51-21P MIAM! BEACH FL 33139 CITY-ST-7IP
e __ P o 1. - S AL ) ) [l thange [ Actition
NAME ) ) ) TheME TR - s -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature: shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee & ; s—fequwed_ny\hapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachmen g

SIGNATUR _(I e SR i fe3 CJ’N"J 32~ Ay

D TYPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV BleLbe0

CR2ZE034 (10/02)



