S|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
.
DOCUMENT # Apr 24, 2002 8:00 am ;
H
T ey F99000002809 ecretary of State
JADEMAR CORPORATION 04-24-2002 90301 047 ***150.00 ’
Principal Place of Business Mailing Address
GRAN PARK. 10125 N.W. 116TH WAY GRAN PARK. 10125 NW. 116TH WAY
SUITE 10 SUITE 10 ,
MIAMI FL 33178 MIAME FL 33178
2. Principal Place of Business 3. Mailing Address ““”“ ml ||“I |||” ||||| ||m|||“ Ilm “ mm ||m““||||”“|
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘1615895 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R -t . pr — f i meme L e g -« < NAMB- o e - —ee - e e v e ——_— -
DEMAH“NO' JOSEPH A JR. ] Street Addrass (P.Q. Box Number is Not Acceptable)
GRAN PARK. 10125 N.W. 116TH WAY ’
SUITE 10 . .
MIAMI FL 33178 City FL | ZrCode
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. o — ) "
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add.ed i Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE CPT [ pelete TTLE O Change  [J Addition | &
HAME DEMARTINO, JOSEPH A JR. NAME <
steer A00kess | GRAN PARK. 10125 NW. 116TH WAY SIREET ADORESS 2
CITY-ST-ZP M'AM' FL 33178 CITY-ST-2IF ﬁ
TLE WS ¥ (2] Delete TITLE (I Change [ Addition | G
NAME DEMARTINO, GARY.B RAME
STEET 006255 |- GRAN PARK. 10125°N.W. 116TH WAY STAEE ADDRESS
CITY-§T-2IP M!AM] FL 33178 CiTY-5T-2IP
TITLE ) e _ __ ___Oopeets _ Tme | o ) ) [ change [ Adeition
NAME T o ) ’ T NAME ) B T oo )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
TIMLE O pelate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ) CITY-5T-ZiP
TILE [ Delete TILE [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T ——

13, | hereby certify that the informalicn£lpplied with this

changed, or on an attachment witthan addregs:"with all other like empowered.

SIGNATURE:

Ao : M
L VoL o

{ ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is try# and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver &r trustee empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 4/12/02 305 888-7771

IHTED NAME OF SIGNING OFFICER OR DIRECTCR Date
tino.

Dy

aytime Phona #




