TRV B
4 FILED
“~ 3001 UNIFORM BUSINESS REPORT (UBR): -~ Jun 15, 2001 8:00 am

DOCUMENT“# P99000106527 n Ko Secretary of State

1. Entity Namg . . o =

-, e { " ] % 00 R A} > 04-13-2001 90039 016 ***150.00
TET Fesen. Toe. | 2

Principal Place of Business \ . Mallmg Add\es*/

SSONORTH PRRKCROAD . =% v {50 NORTH PARK'ROAD® = - -~ - .7 "
BTESR:  aFEEC T T SUENR I S A
| HOLLYWOOD FL 23021 HOWWOOD FLI0  + T LT
2. Principal Place of Business 3. Mail;ng Address
5557 W. Oakland Prk.Blvd. o= SAME -
Suite, Apt. #. otc, F8uite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

- ———

T mn e IWD T - . L et

- -Surte'J#GZZS&mmwwvcr .

City & State . , Cily & State 4. FEI Number PUED F H Apptied For
La “darh 1i11.FI.. Nct Applicabls
Zp Counlry Zp Country 5. Certificate of Status Desired A ?g'gs mlhonal
33313 Broward *q
&. Name and Address of Current Haglm:red Agent 7. Name and Address of New Registered Agent
Nameg
- .- - L S I T e TS e Ja t‘» Ker‘e ¢ R .
:NURIEL): EDDIE [ “Janet
b . . Sireet Address (P.O. Box Number is Not Acceptable)
%50 NORTH PARK ROAD" 5485 W 0akand Bri.Blvd.
--HOLLYWQOD Fl-3302t Suite # 225 .
. - City . FL Zg Coda
Lauderhill 33313
8. The above named entity submils this stftementlor the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
(NOTE: Ragisterad AQen! $gnatise required whan reinstating) DATE
Ao 9. This corporation Is eligible to satisty.its.Intangiie _ {_ . . FILE NOW!LFEE IS $150.00 .. . | 49. Frecton Campaign-Financing = - ; -
Tax filing requirament and slects to ¢o 0. After MAY 1, 2001 Fee will be $550.00 Trust T::nd C:nu?:uti:n. o O ﬁgq;t‘:::? o
{Ses criteria on back) O Make Check Payable 10 Department of Stata - .
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
WLE PSD X pekte e Officer. - - R Change [ Aciton ‘g
StReET pokess | 450 NORITH PARK ROAD SUITE 502 SWITAUES | 5557 W.Qakland Prk.Blvd. 3
crv-s-20 | HOLLYWOOD FL 33021 orv-s-2* | auderhili, FL 33313 o
me ’ O oelets THE Cichenge [0 Addiion | &
NAME ! HAME
STREET ADDRESS ' STREFT ADDRESS
CiTy-ST-2P CITY-ST-2IP
TTLE : O Detete TME O chenge [ Addilon | -
NAME NAME
STREET ADDRESS . M STREET ADDRESS i PV
Cry-ST-2P T o “§ ov-st-ap P — S
-_‘____._,..‘—--——'—_"""_‘_ - - "
TME __P_____;__Dmg.__—— T Olchange [ Addition
|- napg e - NAME ’
STREET ADDRESS STHEET ADDRESS
Cify- §1-21P CATY-5T-2IP
TITLE ' O petere TME [T changs [ Addition
NAME i NAME
STREET ADDRESS. ' STREET ADDRESS
CITY- S7-2IP CITY-ST-2P
TME O betete TME [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-SI1-7P
13, ! heraby cerlfy that the information supplied with this fl| does not qualify for the exemption stated in Saclion 119 Q7(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report agrequired b Chap!er 607, Flonda S:alutas and that my nama appears in Block 11 of Block 12if
changad, or on an attechment with an address, with all other like empoware}L
SIGNATURE: _Janet Keren ;_,0)/1 04/09/01 __ 954-614-8899
- e mwn:mnnnpoamnmoﬂmm OFMCER OR Dute Daytma Phone 8

N



1

Qo701 T1Ms 20 A WSO Beals g PR
N *

ALY

Accounts Management Division
Branch i - Telatln Unit

Stop 751

PO Box 47421

Chamblee, GA 10362

Phone 67R-530-7234/T2358

B

- - - Employee Identification: 0716933153

FAX: I 305-945-2246
Pages: i 1 o

|

| TO: ] KEREN ARIEL

1
NN N

| FROM: | Accounts Management Division 1

Company JET KEREN INC Employer ID# | 65 10176969 ,“
| Name e e i S |
! Company Employer TD # ) }
i Namc S S
| Company ) Employer 1D # }
} Cormpuny “l Employcr ID w i

. ‘ |
‘ Namne ,‘ e | - ;

Comypany ! ]i Employer I # f
Nume | - S
- Compuny J | Employer 1D # |
I Company ' , ‘ Employer TD # |
i Name | (

SO— R PF —.

This communication is Intended for the sole use of the Indlvidual to whom it
I5 addressed and may contaln information that is privilened, confidentlial,
and exempt from disclosure under the applicable law. {f the reador of this
communication s not the Intended recipient or the employee or agent for
delivering the cormmunication to the intended recipient, you are hereby
notificd that any dissemination, distribution or copying of this
communication may be strictly prohibited. W you have reccived this
communication in 2rror, ploase notlfy the sender immediately by telephone
and return the communication via fax at the number given, Thank yau.




