2001 UNIFORM BUSINESS REPORT {UBR) FILED

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR CIRECTOR

L]
DOCUMENT # K61510 Apr 27,2001 8:00 am
e ecretary of State
JAMHOCK_MARK'ETPLACE, INC.
04-27-2001 90350 024 ***158.75
Principal Place of Business Mailing Address
13454 S.W. 144 TERRACE 13454 S.W. 144 TERRACE
MIAMI FL 33196 MiAMI FL 33196
Suite. Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0283355 Anplicd For
Not Applican.a
Zi Countr Zi Count i
P Y F sy 5. Certificate of Status Desired E/ $8.75 Addttional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLISSETT, JACQUELINE D.
SH-SHFST-AVENDERD Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 83496 - —
BULO SW |uy TErRACE
" MAMU 23187
8. The above named entity submits {his staterment for the purpose of changing its registered office or registered agent, ar both, i~ tha State of Florida.
SIGNATURE
Sigralene, typed o printed rame of regatered agent and tite 1 applicadle {NOTE. Regsiarad Agsnt signat.re ‘egquircd whon rainstatag) TATE
. At T Al - " = NOW Y FE 91
9. This corporation is eligible to satisfy its Intangiole h ILE }GW... FEE i$ qltSE}.OP 10. Election Campaign Finaneing $5.00 May 36
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will ne $550.00 Trust Fund Cantributon M Addued to Feizs
{Sec criteria on back) O Maie Check Payable to Depariment of State ’ T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palete TTLE E-‘C?{.ange ] Acdition
NAME BLISSETT, ANTHONY W. NAME .
STAEET ADDRESS |~GH -G =454 T-AYENLE-RB. sreeriooness | 134 Lo SV U TECRAE
CRY-ST-P | AR CTY-5T- 2P MiAML , AL 3286 Y
THILE | VST [ Gelete e Cange ] Additon
NEME BLISSETT, JACQUELINE D. HARE
STREET A00RESS. |wEHHH-SW153ST-AVENUERD. smeeranoeiss | \RBY-O SwW o [ TERE-ACE
CRY-sT-2P | AAMI-EL CITY-ST- 2P nA
Py, R3S
I11LE D 3 pelete TLE Mnge 7 &dditon
NARE BLISSETT, JACGUELINE, D HEME
STREET ADDRESS | 9441 SW 154ST AVERD. STREET £DDRESS [g 40 S [ Ly TE)QIQ)‘\C—E
ore-stop | AAMERE GITY-37-28P AL AL -
! F -_"?23 ST j
TITLE 1 pelete TITLE O Change 7] Acditiar
NARE NakiE
STREET ADDRESS STREET ADDRESS
CITY-8T-2:P CITY-ST- 2P
111LE [ oelete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
TITLE ] elete TILE O] Change [T Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-ZiP
13. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaiion
indicated on this report or supplementa: repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the recgiver or trustee empowered to ggecute this report as required By Chapgr 607, Florida Statutes, and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachmerfy with an Wﬁ:ike emp%red.
@/’ A / ! i . -
SIGEMATURE: fﬁ‘i 4 ‘ 4]\5,0‘ 329 G413
i

Dats Taylir Plene # }

CR2E034 (10/00)



