. 2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # 403425 ecretary of State
1. Entity Name 04-07-2003 90152 003 ***150.00
JELI CORPORATION
Principal Place of Business Mailing Address
10657 NW 53 ST 10657 NW 53 ST
SUNRISE FL 32351 SUNRISE FL 3235t ,
I N IHRRERTIIIRI
Suite, Apt. #, etfc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
’ 59—1401847 Not Applicable
Zp . Couniry Zip Country 8. Certificate of Status Desired O ?ese:.gesq lﬁig}“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - ’ Name
BERKE FLORENCE Street Address (P.O. Box Number is Nc;i Acceptable)
5708 N.W. 85TH AVE. :
TAMARAC FL 33321
' City FL Zip Code

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

the obligations of rem
SIGNATURE ;

S\gna:urs,’typed o printed name of registered agent and title if appiicable (NOTE: Registered Agertt signature required whan rainstating) DATE
y It
FILE NOW1I! EEE 1S $150.00 b 9. Election 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 FI“orida Department of Stata
19. ] OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' O Delete TILE [JChange [ Addition
NAME BERKE, ROBERT NAME
sTReeT noress |8933 N W 9TH PLZ STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 GITY-57- 7P
TME VD [ Delete TILE [ change [ Addition
NAME BERKE,FLORENCE NAME '
STREET ADDRESS | 5708 NW 85 AVE STREET ADDRESS
CITY-ST- 7P TAMARAC FL 33321 CITY-5T-21P
TIME D _... - e e v =CDelete. . QTME L - - - . [.Chenge. _ [ Addition_|
NAME BERKE, SHELIA NAME
sTREET a0oRESS |8933 N W 9TH PLZ STREET ADDRESS
cmy-s7-2P - [PLANTATION FL 33324 CITY-S7-7IP _
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME HNAME :
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaeRy sigp AWire shall have the same legal effect as if made under oath; that | am an officer or director
2 : (e‘;)() Yoo obied by Chapier 607, Florida Slatutes, and Yat myame appeas n Block 10 o Blook 44 &

e 7L VS, D Ve o‘@

SIGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone # *

YO b LGS

w

i

CR2E034 (10/02)



