2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 162747 Feb 25, 2002 8:00 am
| 1-Entty Name " Secretary of State
1-JACK ESFORMES CORPORATION 02-25-2002 90534 001 ***317.50

Principal Place of Business Mailing Address

506B - 10TH ST.. W, S03B - 10TH ST., W.

PALMETTG FL 3424 PALMETTO FL 34221

us us '

S B BN AR AR RREGTRARAIN

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59‘063&45 Not Applicable
4ip Country 4 Country 5. Cerlificate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] } Name

ZABLUDOWSKI,DANIEL AESQ.. - - e ~——————|~Btreet-Addrass (P.C-Box-Nurber-is-Not-Acceptable) | ——— —o——— .

LITOW, CUTLER & ZABLUDOWSKI

2 S. BISCAYNE BLVD., #3100

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable (NCTE: Ragisterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S :
Tax filingrequiremenlgand elects tc:fdo S0 ° After May 1, 2002 Fee wi||$be $550.00 18. Election Campaign F.mancmg $5'00 May Be
g re - ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME ESFORMES, NATHAN J. NAME
stReeT noRess | 1666 KENNEDY CAUSEWAY STE 600 STREET ADDRESS
erv-st-zp | MIAMIE FL CITY-ST-2IP
TITLE DSvP [ celete TILE [J Change  [] Additicn
NAME ESFORMES, JOSEPH NAME
sTREET ADDRESS | 503B - 10TH ST., W. STREET ADDRESS
cry-st-ze |PALMETTO FL 34221 CITY-ST-ZP
TIME VPS 7 Delete TITLE [JChange (] Addition
NAME ALVAREZ, ELIZABETH E HAME
STREET ADDRESS |503B - 10TH ST, W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CIry-s1-zip
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE L] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information suppligg! with this filing does not qualify for the exemption stated in Section 119.07(3{i). Florida Statutes. | further certify thal the information
indicated on this report or supplementalfghort is trye and agousateand 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 ré&&e [ £ !  this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witt 8 fajiety e empowered.

SED Jasha  209-835-523

AE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Uvue Ly

AV

CR2E034 (9/01)



