FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # J02990 Secretary of State
1. Entity Name 02-06-2003 90102 026 ***150.00
JWIT, INC.
Principal Place of Business Mailing Address
7811 SW 88TH TERRACE : 7811 SW 88TH TERRACE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address I ‘“l”l ”“ Il”l ”m ll”l m” II” ”I“ mn N” |||“ lm] m” ml
Suite, Apt. #, elc, Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country: - - pode seome peCounlly s | o~ Cificate of Status DeSEH o '§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTELS, J.D. Street Address (P.C. Box Number is Not Acceptable)
7811 SW 88TH TERRACE
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. ({NOTE: Registered Ageni signatura required when reinstating} DATE
AﬂF“'"“E N?‘J:;‘!: I::EE ?'ﬂsgégg o 9. Election Campaign Financing $5.00 may Be
. er May 1, 3 Fee w 00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TMLE [ change ] Aadition
NAME WITTELS, J.D.  NAME '
staeeT aooness | 7811 SW 88TH TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE VD OJ Delete TILE [ changs [ Addition
HAME WITTELS, J.D. NAME
sTReeT ADDRESS | 7811 SW 88TH TERR. STREET ADDRESS
~omy-5T-28. . | MIAMEFL—— o e~ - e o e L OYSTIR |  -—
TIMLE O Delete TITLE (O Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O belete TITLE [ Change  [] Acdition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-21P : CHY-ST-2IP
TITLE O 1 Delete TITLE ' [} Change [ Addition
NAME : NAME
STREET ADDRESS : NP STREET ADDRESS
CiTY-ST-ZP : o CITY-5T-21P

12. | hereby certify that the information supplied with this filing d for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accu and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recelver ar trusteg, empowergd to execfe this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ADETY /e %—;—;—e/\ﬁ 7 -/ 0347&:5’) f/ﬂ?

BIGN E ANDTYPElS-dﬁ PRINTED NAMB.OE SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #
£

CR2E034 (10/02)




