FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLAN TECHNOLOGIES,

P01000028922

Principal Place of Business
719 N RAINBOW DR
HOLLYWOOD FL 33021

Maiiing Address
P O BOX 813997
HOLLYWOOD FL 33081-3987

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ecretary of State

04-14-2003 90047 018 ***150.00

TR B am e g

R BT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
854094450 Not Applicable
i Zi Count iti
Zp Country " ountry 5, Certificate of Status Desired O 58'75 ﬁ}ddmonal
Fee Required
8. Mame and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e = i SR e T T o = Name e o e N N S RN

UNK, ANDHES Street Address (PO, Box Number is Not Acceptabls)

13240 CORONADO LANE
N MIAMI FL 33180

City FL Zip Code

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

SGNATURE

Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

% FILE NOW!! FEE IS $150.00
Y After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ("] change ] Addition
NAME LINK, ANDRES NAME

STReET ADDRESS | 13240 CORONADO LANE STREET ADDRESS

orv-sr-ze (N MIAMI FL 33180 cirv-sr-zr

TIME [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CTY-ST-2IP

TITLE [ Delate TILE O change  [] Addition
NAME e NAME™ — "7¢| & - — - - _—- - ——— - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

it O petete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THLE 7 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accuralp-g
of the corporation or the receiver or trusiee empowered to exagale

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cwereg.
04 fo3/0005 (759)783 3300

Date Daytime Phone #

r

CR2ED34 {10/02)



