2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name :
JAM (ydm AMEHICA ) |NC 04-21-2003 91041 038 ****g]1 .25
Principal Place of Business - . T . Mel_EIing Address
C/O STEVEN D. GRYB 10220 CARIBBEAN BLVD.
10220 CARIBBEAN BLVD. MIAMI FL 33189
MIAMI FL 33189 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, eic. Suite, Apt. #, etc, L [0 CHECK HERE.IE MAKING CHANGES. . _
R o — e —— —~— e a T
City & State City & State 4. FE! Number 65.0058%7 Applied For
Not Applicable
Zi Counts Zi Count
P ouniry P ounty 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRYB’ STEVEN D. Street Address (P.O. Box Number is Not Acceptable)
10220 CARIBBEAN BLVD. - _
MIAMI FL 33189 '
City FL Zip Code
8. The above named entity 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.
SIGNATURE :
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e B I V=t o A - Srmrare e - T T R|ETE A T adm S 7T A
FILE NOW: FEE IS $61.25 9 Election Camoaion Financing $5 00 May Bo Make Check PaYab'e to
. : Trust Funa Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TE DP o [ Detete TLE Clchange [ Addition g
NAME GRYS, STEVEN D : NAME =]
steeT aporess | 10220 CARIBBEAN BLVD. STREET ADDRESS >
CITY-ST-2IP MIAMI FL CITY-ST-21P g
TITLE TD > O Delete TITLE : L OcChange [ Addition g :
NAME CITRON, ROB RAME
sTreeT aDDRESS | 1660 NE 135 ST. STREET ADDRESS
CITY-ST-7IP N. MIAMI FL CITY-§1-21P
TILE VD 1 oslete TRLE (JChange [T Acdition
NAME MCCARTHY, KEVIN NAME
steer aooress | 11584 LAKEVIEW DR. STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS FL CITY-51-21P
TME S e . O oeete [ TIE ~ [Jchenge [ Adction
NAME WILKINSON, JULIE - MAMETT | T T - S e
sTReeT ADDRESS | 49 WHITEHEAD CIRCLE STREET ADDRESS
arv-st-2p [ FT. LAUDERDALE FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITE [ etete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
12. | hereby certify that the informaticn supplied with this filin 5 dees 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 director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi{h an address, witrs d.
SIGNATURE:




