2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 59102 FILED
1. Enthy Name - Apr 28,2000 8:00 am
JEMA CORPORATION, INC. _ /
/ ecretary of State
. e i /| 04-28-2000 90070 008 ***150.00
Principal Place of Business Mailing Address /
CALLE ROBLES HB-19 CALLE ROBLES HB-19
VILLA HUCAR, RIO PIEDRAS-.14L.. _VIT.:L_A‘_—‘ HUCAR_, RIO PIEDRAS
00926 T T Y 00926
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUmber Applied For
59-1379375 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.gilﬁrd;;ﬂonal

8. Name and Address of Current R(-e_;_;;-i"s-lered Agent 7. Name and Address of New Registered Agent
_ — Name  __ oo — N R .
RIERA,.JOSE. L. . Street Address {P.0. Box Number is Not Acceplabie)

340 SEVILLA AVE
CORAL GABLES, FL 33134

. City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agenl and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be

CR2E034 (9/99)

Tax filing rgquiremem and elects to do so. Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O ;
1. OFFICERSANDDIRECTORS |12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TITLE PD 1 Delete TITLE [ Change (] Acdition
NAME MOJENA, GILBERTO NAME
STREFTADDRESS [ VILLA HUCAR, RIQ PIEDERAS STREET ADDRESS
CITY-ST-21P PUERTO RICO CITY-§7-2IP
TImLE (1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2 CITY-§T-7IP )
TTLE (3 Detete TIME [ Change [ Addition
NAME . . . _ NAME . e~ me _ mem s A
STREET ADDRESS STREET ADDRESS .
Cily-§7-21P CITY-ST-ZIP
e 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S7-2IP
THLE {1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-7IP
TITLE = Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or an an atiachment wilh g5 address, with al! other like empowered.

Gilberto Mojena 4/10/00

SIGNATURE ANDWP?AR 97769 NAME OF SIGNING OFFICER OR DIRECTOR Oate Craytime Phone #

-

SIGNATURE:
/




