2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F22725
1 Entty Name Secretary of State
JEMS INVESTMENT (U.S.A.) CORP. ' 03-15-2002 90006 041 ***158.75
Principal Place of Business Mailing Address
851 STATE RQAD 434 851 STATE ROAD 434
SUITE 192 SUITE 182
I e O A
2. Principal Place of Business 3. Mailing Address n _- - :

Suite, Apt. #, etc. Suite, Apt. #, 61c. i ' 0O NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEl Number Applied Far

' ' 59-2148517 Not Applicable
Zip . Country Zip Counitry » . $B 75 Additional
5. Certificate of Status Desired [Q/ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORONATION CONSTRUCTION CO INC
851 STATE ROAD 434

Street Address (P.O. Box Number is Not Acceptable)

SUITE 192

LONGWOOQD FL 32750 City FL Zip Coce

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 TSTee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
SR T e

of the corporation or the rgbe
\ fddress, with all other like empowered.
h :.....z\*\/ /“- ‘7‘?"02_'

changed., or on an attacy
SIGNATUGE AND TYPED QF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phong #

SIGNATURE:

3

Mar 15, 2002 8:00 am}

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
__Q._“[tns_cT . mnqm&eﬂgM&m_sanﬂmmmangmle;;w_Ewms.ﬂm‘“- R — e = v o ey —s-s-:oo—may—sé—— o
ax f\llqg rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPV ] Delete TITLE [JChange [ Addition §
NAME ZIMMERMAN, JOHN NAME &
sTReeT ADDRESS | 8855 ASHKELON CR. STREET ADDRESS &
CITY-ST- 2P MONTREAL, QUEBEC CITY-ST-2IP LE
TITLE 7 Detete TITLE (JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P
TTLE 3 pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ' _ [ Change _,[] Addition..|..
NAME o [ — NAME SR ) e e SRS -
STREETADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP



