FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K57670 ecretary of State
04-16-2003 90137 047 ***150.00

. Entity Name
JENNAH BLOSSOM CORP.

Principal Place of Buginess Mailing Address
8895 N. MILITARY TRAIL ’ 8895 N. MILITARY TRAIL
STE £-200 ’ STE £-20

— —— AR ANARTRAR R
inci i 3. Mailing Address '

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
65‘&)93851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditiona!
Fee Required 7
__ 6. Name and Address of Current Registered Agent . ... .. . .—-[-.. = _ . ._— -7.-Name and Address of New Registered Agent-——-. - - -— ~
RODRIGUEZ, ANTONIO “Dosne. MEDonald
Cxeet Al dress (PO werv ot Acc & l
8895 N. MILITARY TRAIL NSOTS, Ime

STE E-201 8895 lu Ml -}ar; Trai]l [ Ste Joi-€£

PALM BEACH GABBENS FL. 33410 beylm Beoch c a:Ae:\s FL %Code

8. The above namedemuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhg_atlons regg‘,gtered agent.

e RN H/I/OQS

FIGNATURE 4

= N Signatumi ‘NPE_QM printad name of registerad agent and titls if applicable. {NQTE: Regislersd Agent signature required when reinstating) DATE
& FILE NOWH! FEE IS $150.00 . o

R . 9. Election Carnpaign Financin

! After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbulion. ¢ O fciié%qohgiz: N
Make Check Payabié fo Florida Department of State

10. o OFFICERS AND DIRECTORS | EXB ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PDD [ Delete TITLE [ change (] Addition
NAtE CASTER, CARY NAME

STREET ADDRESS (2601 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 ) CITY-ST-2IP

C: VPST T Detete TILE O change ] Addition
NAME MILLER, ROGER HAME

STREETADDRESS 12601 BISCAYNE BLVD STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33137 CITY-ST1-2IP

TITLE - e e e eew e [ pplete ¢~ TITLE ¢ A s e - Co = te == 7 [F]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-ZIP

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ZIP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P : CITY-ST-21P

TILE 7] pelete TILE CJchange [ Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 trustee empowered th execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 j ther like empowared.

za@iam, Cuter 03

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Data Daytima Phong #

SIGNATURE:

AV E2Lr820

4

CR2E034 (10/02)



