5003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # (G28851 Secretary of State
1. Entity Name 03-24-2003 90658 046 ***150.00
JAMTEX, INC. .
Principal Place of Business Mailing Address
3600 SOUTH STATE RCAD 7 3600 SOUTH STATE ROAD 7
SUITE #336 SUNE #3385 60015933
MIRAMAR FL 33023 MIRAMAR FL 33023
- - (AN AN AR AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2317132 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaelgesq ‘ﬁ:ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
——— - .- ne o s - - S Name .= : - - e
FREEMAN FRANK Street Address (P.C. Box Number is Not Acgeptable)
2930 N.E. 2ND CT.
MIAMI FL 33015
City FL Zip Code

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

o5

SIGNATURE

Signature, ry_ped c.rgpted nema of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e | p
FILN:E NOW‘.!'"';EE I'Sll$b195°éosg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE DP O pelete TIMLE O change  [] Addition
NAME MATALON, VICTOR HAME
streer aporess | 3600 SOUTH STATE ROAD 7, SUITE 336 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-S1-2IP
TITLE S C [ pelete TITLE [J Change [ Addition
HAME MATALON-SYLVIA HAME
STREET ADDRESS | 3600 SOUTH STATE ROAD 7, SUITE 336 STREET ADDRESS
CITY-ST-2IP MIRAMAR ‘FL CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
-NAME ; _ e - B - . _ NAME o e— —— o — - .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with ths filing does not qualify jér the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ue and acpdrate and tht my S|gn re shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or ey 5 G is-pport as reeflired by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11§

changed. or on an attachment with
3/>//330 LYIh/ o (3

Cate Daytima Phone #

CR2E034 (10/02)



