2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ F49903 "Secretary of State

JESMAR OF MIAMI, INC. 02-01-2002 90017 022 ***150.00
Principal Place of Business Mailing Address

6500 NW 8IND AVE 6500 NW B2ND AVE

MIAM! FL 33166 MIAMI FL 33166

NG AR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-2147926 Net Applicable
Z‘.FL . “(_Dfuntry Z[p . Lo by 5.-Certificate of Status Desired - [] $8.75 Additional~
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v * Street Address {P.O. Box Number is Not Acceptable}
6500 NW 82ND AVE
MIAMI FL 33166
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
9. ¥hisfﬁlorporati9n is elitgiblg tcla sat;islfoycijt: ISr;tanglble FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax ||n.g requiremant and elec ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE S [ celete TITLE [ Change [ Addition
NAME VILLAFANA, CELIA NAME
STREET ADDRESS | G500 NW 82ND AVE STREET ADDRESS
ChY-ST-7P MIAMI FL 33186 CITY-ST-21P
THLE PD 7 Delete e (] change [ Addition
NAME VILLENA, EULOGIO NAME
streer ADDRESS | G500 NW 82ND AVE STREET ADDRESS
Lr-stze | MIAMI FL 33166 . — - _ e ——— CITY-51-ZIP I
THLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e ‘ 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deteis TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | heraby 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 repart or supplemental repert 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 irustee empowered to execute 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 atlachment with an address, with all other like empoweread.

SIGNATURE: (2N 2D U EEY, Vitingmn ;/D’;‘Z;" (305)593 095>

SIGNATURE AND TYPED OR PRINTE’NAME OF SIGNING OFFICER OR DIRECTOR Daﬁme Phona #

T AOLTIAS

3w

CR2E034 (9/01)



