FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

5

DOCUMENT # 391026 ecretary of State
1. Entity Name 04-09-2003 90175 048 ***150.00
JEMA CORPORATION, INC.
Principal Place of Business Mailing Address
CALLE ROBLES H-B-19 CALLE ROBLES H849
VILLA HUCAR. RIO PIEDRAS PR 00%26 VILLA HUCAR. RIO PIEDRAS PR 003268
2_ Principal Place of Business 3. Mailing Address | |||||I ||“| ‘I‘I’ "N |I\|| "I“ I“l I‘I“ |||“ |\|“ “‘“ |||“ |\|“ \I"
Suite, Apt. #, etg. Suite, Apt. #, etc. :' P [} CHECK HERE IF MAKING CHANGES
City & State City & State =T 4. FEI Number Applied For
. 59-1379375 Not Applicable
zp Country “e Country 5. Certificale of Status Desired | $8.75 additional
e N - o N - ~ Fee Fiequued
8. Name and Address of Current Registered Agem 7. Name and Address gf New Registered Agent

RIERA, JOSE L e Foided B gnpz CPH
.340 SEVILLA AVE : B . Street Ad& 3%0.50;17 ajr .?y 5 We ﬁ//p

' CORAL GABLES FL 33134 Wiy S 23 /4L

/ ﬂ City FL Zip Code

its regisiered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept,

Gl 3

8. The above named entity submits Jhje statament fgr the pugbpse ofChal
" the obligations of registered ag

SIGNATURE - a4

' ‘,\.\:‘? ) Signature, typed or prmlsd name of registered agent and title if applicatle. {NOTE: ﬁegnslfed Agent signature required when reinstating) DATE
AR

. - FILE NOWIl FEE IS $150.00 ) N .
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D w e O Dalete TITLE 1 Change [ Addition
NAME MOJENA,GILBERTO NAME
streer aookess | VILLA HUNCAR, RIO PIEDRA STREET ADDRESS
CITY-ST-2P PUERTO RICO CITY-ST-2P
MTLE [ Delete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

TTME T - Opelete - . §Ime | o . [ change [ Addition
NAME NAME i - s e - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TTLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
hLE O pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-71P

12. | hereby cerlity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same lggal effect as if made under oath; that | am an officer or director
of the corporation ar the regaiver or trustee empowered 1o execule this report as required by Chipter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 H

changed, cr on an attachgdent with an address, with all other like empowered., .
SIGNATURE: /> SIGNATURE REQUIRER" %W/‘Q/ ’7’/‘/ ﬂ?}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR / l l Data Daytime Phone #

CR2E034 (10/02)

—



