2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105428 FILED
1. Eniity W
JACOB PROPERTIES & INVESTMENTS, INC ' Sgp 18, 2000 8:00 am
, .
ecretary of State
! 09-18-2000 90021 020 ***550.00
Principal Place of Business Mailing Address
13651 W DIXIE HWY 13651 W DIXIE HWY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
S e e - = - - - <o ) | T - - " |Not Applicable
4o B Zp Country 5. Certficate of Status Desed ~ []  $8-79 Additional
Fes Required
6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SUPRASKI, LOUIS A ESQ Street Address (P.C. Box Number is Not Acceptable}
SMITH & SUPRASKI, P.A.
2450 N.E. MIAMI GARDENS DRIVE 2ND FLOOR
NORTH MIAMI BEACH FL 33180 _ .
N . City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢ .
SIGNATURE p b
Signalure. iyl ¥ printed name of registered agent and tite f applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible : FILE NOW!!! FEE IS $550.00 lect . .
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ‘II::rj:t lggﬂ%agn;&ll:’?g\u:?rnanclng O ii;e?j[t,uhgaeisae
(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE PD '50'98'“2 TITLE -Fb N ’ & ) Change [ Addition
N ROCOURT, CHANTAL N MARTORIE Duchan
STREET ADDRESS | . 13651 W DIXIE HWY - - e e ieme - sreETaooRESS- | B WG S S - DIKCIS-Hw Y - - -
omv-sr-22_ | NORTH MIAMI FL 33161 av-st2f | NG RTH. M L 6]
TITLE VsD O pelete TITLE (O change [ Addition
NAME ROCOURT, FRANZ NAME
STREETACGRESS | 13651 W DIXIE HWY STREET ADCRESS
CITY-ST-2P NORTH MiAMI FL 33161 CITY-ST-ZP
TITLE ] pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE 1 Delete e [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete i WS - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-$T-71P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-aip | e e e e e & s e [ OTY-ST-RE ] e . T ST s e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.',

B-3/-00

I'd
SIGNATURE: "OWERE
Dale Dayume Phone #

CR2E034 (5/00)



