2001 l:INIFORM-BUSINESS REPORT (UBR) -

‘ FILED
' May 02,2001 8:00 am

LAM, JOHN
22620 BLUE FIN TR.
BOCA RATON FL

b

b
t
'
|

: .
DOCUMENT # 1.81951 T
1. EniyName | Secretary of State
JADE I, INC. 05-02-2001 90152 018 ***150.00
Principal Place of éusiness Mailing Address
4925 COCONUT CREEK PKWY. 2530 N POWERLINE ROAD #401
COCONUT CREEK FIL 33063 POMPANG BEACH FL 33069
Suite, Apt. # etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE //'
City & Stata City & State 4, FEI Number 65-0213551 ApD'lea For
| . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'-___""""»‘-l - TN W amen o e e e _ s - . Na.ﬂle -

p—— e e .

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and iitla if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Tax filing requirernent and elects to do so.

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria O;n back) O Make Check Payable to Depariment of State
1. ! OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMe PTDS (] Dekte TIMLE [ Change ] Addition
NAME LAM, JOHN NAME
STREEY ADDRESS | 22620 BLUE FIN TRAIL STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CATY-87-2IP
Tt D O Delete T A Crange [ Addition
NAME WO, RITA NAME WU, RiuTH
STREET ADORESS | ‘9901 W GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE SD [ Delete mE O Change [ Addition
NAME ~| ABRAMSKI,-MAY ~ NAME—— = [ -7-—~ - - : -
STREETADORESS | 474 NE 12TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATQN FL CITY-ST-ZiP
TITE ! [ Delete TITLE [JChange [ Addition
NAME I, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE O Delete TIME O Change [ Addition
NAME l - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ ] Delete TITLE O change T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
3. | hereby ceriify_thal the infermation supplied with this tiling does not quality for the exemaotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undier oath; that | am an officer or director.
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or;on an attachment with an address, with all other like empowered.
! : ‘ — ; -
, .y . s -
SIGNATURE: R |1 i QAL g -2C-0/ 95¢ Bog K60
SIGNATURE AND TYRGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0135279

GR2E034 (10/00)



