=T

' '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003431 .

1. Entity Name

DESPEC-JAMAL HOLDINGS, INC. Secretary
Principal Place of Business Mailing Address
815 NW 57TH AVE, SUITE )&( | 0 815 NW 57TH AVE. SU\TE%EU
MIAMI FL 33126 MIAMI FL 33126-2041

I

2. Principal Place of Business 3. Mailing Address H"“II “ll ml

FILED
May 18, 2000 8:00 am

of State

05-18-2000 90318 032 ***150.00

T

Suite, Apt. #, etc. \ Suite, Apt. #, etc. e o= DO NOT WRITE IN THIS SPACE
e 150 Dot 150
City & State City & State 4. FEI Number 083 Applied For
65 9874 Not Applfcable
Zp . Country e Country 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARATO’ UGO CPA Street Address (P.O. Box Number is Not Acceptable)
220 71ST ST, SUITE 213
MIAMI BEACH FL 33141-3038
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if appiicable, (NOTE. Registerad Agent signature requirad when reinsiaung) DATE
9. This Ic‘orporatign is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
ILE PSTD [ pelete TITLE [ Change [ Additicn
HAME JAMAL, KARIM NAME
sTReeT aDDRESS | 2294 ST-FRANCOIS RD, DORVAL STREET ADDRESS
CITY-ST-2IP QUEBEC, CANADA H9P 1K2 CITY-S8T-71P
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ) . [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TME 1 celete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O] Delete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true gad acc

of the corporation or the receiver or trustee empowere X s raport 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

SIGNATURE: __ SIGHATL

Fox- Foze

SIGNATURE AND TYPED OR pmm-sf naliE oF siciNG oPFICER OR DIRECTOR

Deltime Phona #'

CR2E034 (3/99)



