FILED ;
i
2002 UNIFORM BUSINESS REPORT {UBR) :
Apr 29, 2002 8:00 am ¢
DOCUMENT #  F93000000626 ecretary of State
1. Entity Name i
JANA INVESTMENT. INC. 04-29-2002 90205 035 ***150.00
Principal Place of Business Mailing Address
G/0OBAUR: WOODBRIDGE. REUS & KLEIN PA C/0 BAUR. WOODBRIDGE. REUS & KLEIN PA PUUE v
100 N, BISCAYNE'SBLVD. 100 N. BISCAYNE BLVD. . ) '
MIAMIFL’ 33132-2308 MiAMI FL 33132-23.'5_ .. A 'i'.i "
. : L e
$i1E e 1
2. Principal Place of Business 3. Mailing Address : :='~'j' 6
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
’ 6 253 19 Not Applicable™
e Country zp Country 5. Cerfiicate of Status Desies  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
= . - < . o A DR TN A e e = — e = — =
BAUR’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD. _
MIAMI FL 33132
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This c})rporalion is eligitle to satisty its Intangible FILE NOW!!I! FEE IS $150.00 ) N ‘ .
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 1 Eiz]nlz:r%a(r:ngnatlr?;u::: e ?gj‘gft}oh‘g’ég ©
(See jriteria on back) & Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIBECTCRS IN 11 —
TILE D elele TILE : i{;hange [ Agditien | S
HAME LEACH, SHARON HAME D o3
smreer anoress | ALLEYNE HOUSE, WHITE PARK RD. smeer sooress | ELLEN - PERSCH §
orv-s-zp | BRIDGETOWN, BARBADOS CITY-§7-21P RHEINGAUERSTR. 49 o
TITLE D - O Delete TITLE mmu [3 Change [ Addition 8
NAME PERSCH, JOHANNES NAME
staeer aooress | RHEINGAUERSTRASSE 49 STREET ADDRESS .
orv-st-2F | 65388 SCHLANGENBAD/TAUNUS GY CITY-5T-21P
e e o o [ 1Dl JITLE _— s e ["NChange,__ [ Addition { .
T NAME - T - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .
TITLE 7 Deletz TITLE [ Change [ Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TNLE [ Delete TNLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true angPac
of the corporation or thgreceiver or trustee empoweradfo ex

thedhke empowered.

changed, or on an attaghment with an address, with al

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

305/ 337-35b{
JOHANNES PERSCH, Dir.,MAERZ 31/2002

Date

Daytima Phene #




