2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Enlity Name

JERIS WORLDWIDE INC.

P93000080783

Secretary of State

01-31-2003 90168 033 ***150.00

Principal Place of Business Mailing Address

21150 BISCAYNE BLVD.

21150 BISCAYNE BLVD.

dVUL/ULY

STE 302 STE 302
AVENTUNA FL 33180 AVENTUNA FL 33180
US US

Principal Plac Mailing Addrasg

21150 BiSChyne Blvd. | 271568

;sca\mc E:lvd

AR

Suite, Apt. #, ete.

Svife 4oz Sute30 2

Q- 2

MHECK HERE (F MAKING CHANGES

Avéritura, FL AVENTUIa

FL

[ob S m 26
Applied For

4. FEI Numbey 5"’2:"9 13_1%#‘-/ Ve
Not Applicable

Zipﬁa’ 50 Couniry U\S

22180

Country U 5

$B.75 Agditional

tif f t - P-4
5. Certificate of Status Desired O- Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FRAYND, GERMAN
21150 BISCAYNE BLVD.
STE 302

AVENTURA FL 33180

Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of registersed agent.

SIGNATURE

Signature, typed or pninted name of registerad agent and title it applicabls.

(NOTE: Regisiered

Agent signature required when reinstating) CATE

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

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete ThLE [ Change [ Addition
NAME FRAYND, ALLAN NAME

streer aporess [21150 BISCAYNE BLVD. STREET ADDRESS

cnv-s1-2F |AVENTURA FL 33180 CITY-ST-21P

TITLE D 3 elete TIE [ Change  [7] Addition
NAME FRAYND, PAUL MD NAME

staeeT A0DREss (21150 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-ZP AVENTURA FL cy-s1-zi L .

TILE T O Delete me [V Change [ Additien
NAVE FRAYND GERMAN MD NAME

sTREET ADDRESS [21150 BISCAYNE BLVD STE 202 STREET ADDRESS

ar-st-2F - |AVENTURA FL 33180 cry-s1-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-5T-2P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE 1 Delete TITLE [ Change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

ITY-$1- 2P CITY-ST-2IP

12. | hereby certify tha‘t the information supplied witn thi
indicated on this réport or supplemental repart is tr
of the corporation or the receiver or trusiee empowe®d 10 exec
changed, or on an attachment with an address, with

WNEN

SIGNATURE:

ke empowered.

REQUIRED

flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

_/\ > ﬁ‘b\quﬂ’é’Db A

3
NATURE AN Pﬁw NA%DF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone §

CR2E034 (10/02)



