- . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT # 353989 Secretary of State

1. Entity Narne koK K
JU-MY-DA CORPORATION 07-28-2002 90174 021 ***550.00

PFrincipal Place of Business Mailing Address
D/B/A BRITE ELECTRIC G/B/A BRITE ELECTRIC o J

. 2091 NW 138TH ST. A i
o o T

I

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Numb Applied For
’ T 691273171 Not Applicable

Zip Country Zip Country » ) $8.75 additional
5. Ce_rtvlffa—ie ?f ‘S_latu_stesueij_ _,‘I;l.w..f:,ee Required
- -~ _6.-Name and Address of Current Reglistered Agent ~ = ~ T 7. Name and Address of New Registered Agent
- Name
SIDNEY F. SCHREIDELL Street Address (P.0O. Box Number is Not Acceptable}
2091 NW 139 ST/
OPA LOCKA FL 33054

City Zip Code
, FL

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

SIGNATURE
Signalura, typed or printed nama of ragistersd agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! L
. 10. Election Ca: Fi
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Tri;lc;ur% gg;\rgi}gunlc:\:ncmg 0 f%gﬁor‘gii?e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [JcChange [ Addition
NAME SCHREIDELL, SIDNEY HAME
streer acoress | 12851, STIRLING RD. STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-7IP
TITLE pP [ Delete TTLE [J thange [ Addition
A FINNEGAN, PETER J. NAME
STREET ADDRESS | 2091 N.W. 139 ST. STREET ADDRESS
emy-s1-z2P | OPA LOCKA FL CITY-ST-2IP . ) )
TRLE - ' o O Delste TLE ' O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP et CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
M - [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-ZIP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
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

ghanged, or on an attachment with an’address, with all other like empowered.
P H
7/23/02 3056850396

LW TaniY ! Sidnev.-F .Sch idel
AT 7

SIGNATURE:

LT XV VIV

CR2E034 (4/02)




