nv

SIGNATURE: A ENATUSE RERSAD

FILED 3
2003 FOR PROFIT CORPORATION B
2]
g
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ;
DOCUMENT # 840993 ecretary of State
1. Entity Name 04-03-2003 90185 020 ***150.00
JAMAICA RESERVATION SERVICE LIMITED, INC.
Principal Place of Business Mailing Address
3785 NW 82 AVE STE 403 3785 Nw 82 AVE STE 403
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business ) 3. Mailing Address HII"HIH“‘I“ Imlll”l m"‘m m”m” MHMH m”lm“"’
Suite, Apt. #, etc. Sulte. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1789086 Not Applicable
—Zip —- | - Countty e [ ZiDe e o e COUNTTY i iraes ~==g=Cartificate:of:Status. Desired D‘ﬁ$8 75 Additional 1
Fee Required Mt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHREH', MARLENE Street Address (P Q. Box Nurnber is Nat Acceptable)
3785 NW 82ND AVE
#403
MIAMI FL 33168 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad name of registered agent and fitle it applicable. (NOTE: Regigtered Agent signatura raquired when rainstating) DATE
F"if N?\;l!!! FEE 'ﬁ|$150'02 00 8. Election Campaign Financing $5.00 May Be
After May 1, DOSJFe.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME MD : J Celete TILE [ Change [ Addition g_
NAME GARRETT, MARLENE NANE s
STREET ADDRESS | 3707 STARBOARD AVE STREET ADDRESS $
CITY-5T-21P COOPER CITY FL CITY-ST-2IP %
L D O Delete TITLE Olcrange (] Additon |
NAME GUNTLEY-BRADY, CARROLE NANE
sTReeT ADDRESS | 64 KNUTSFORD BLVD ) STREET ADDRESS
_om-st-2k JKINGSTON 5 JAMAICAW___. . . _ __ Qowse2e V. -
TITLE D 3 Delete TITLE ClcChange  [J Additon |
NAME PICKERSGILL, FAY NAME
STREET ADDRESS | 54 KNUTSFORD BLVD STREET ADDRESS
CiTY-ST-2P KINGSTON 5, JAMAICA W CITY-ST-21P
TiTLE D [ Delete TITLE [ Change [ Addition
NAME BRAHAM, NICOLE NAME
STREET ADORESS | 3B WIDCOMBE RD STREET ADDRESS
orv-s1-z¢ | KINGSTON 6, JAMAICA W. 1. CITy-S1-217
TITLE )] [ Delete TITLE [ change 3 Addition
HAME ALLEN, KEMEL NAME
stReeT ADDRESS | THE ATRIUM 32 TRAFALGAR RD STREET ADDRESS
or-st-2F | KINGSTON 10, JAMAICA WI CITY-51-21P
TILE 3} [ Delets TITLE [ change [ Addition
NAME HENDRICKSON, KEVIN NAME
street a0oRess | /O COURTLEIGH HOTEL, 85 KNUTSFORD BLVD STREET ADDRESS
CITY-S7-7IP KINGSTON 10 JA CITY-ST-21P
12. | hereby certify that 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 information
indicated on this réport 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, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/o w/o 3 Sos’»é"/wgru‘n

Daytime Phong #



