2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 02,2002 8:00 am
DOCUMENT # 515980 £
1. Entity Name ) ecretal y 0 State
JABI, INC. 04-02-2002 90968 045 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 UUUD(JUb
MIAMI FL 33145 MIAMI FL 33145
: " [T A
2. Principal Place o‘.'Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Nurmber Applied For
Miami Florida Miami.Florida 59-1713666 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
33145 us 33145 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narmne
FLORIDA ANNUAL REPOHT SERVICES ING Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200 .
MIAMI FL 33145 : City FL | ZrCove
8. The above named entity s$bm, fobse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2. AMADA CANTERA_LOPEZ President
Swgnal{sze. typed or pW artd title i applicable. (NOTE: Registered Agent signature required when reinslating') / DATE /
e o o do ™™™ | At My 1. 2002 Foo wil poSos00 | EisionCampsionFrancig - $5.00 oy oo
o ' ’ N Trust Fund Contribution.  «~ O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1% OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
e PSD O pelete e [ change [ Addition §
NAME LEHMAN, HILDA NAME g
streer anoress | 13450 S.W. 89TH TERRACE STREET ADDRESS %
CITY-ST-21P MIAMI FL 33186 CITY-ST-7IP &
TITLE 1 pelete TILE O crange [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-ZIP
TILE O pelets TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemeantal report is true’and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 with,an address, with ther like empowered.
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[

SIGMATURE:

Daytima Phone #

0




