;2000 UNIFORM BUSINESS REPJ;R'I(H,\I,BR)

8/

FILED

7
DOCUMENT # 198612 Aug 22, 2000 8:00 am
1. Entity Name /
JEM 8020 CORPORATION 3’/ Secretary of State
08-22-2000 90004 014 ***400.00
: 08-08-2000 90020 009 ***150.00
Principal Place of Business Malling Address
8020-4 NWY EQTH ST. 8020-A NW 60TH ST.
MIAMI FL 33166 MIAMI FL 33166 - - - -
%
Suite, Apt. #, etc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEl Number 65 02 Apptied For
: 18778 Not Applicable
Tp . Couniry Zip Country 5. Certiflcate of Status Desired O g'gesqmwm'
© T 718, Name and Address of Current Registered agent ™ T T~ -5 — T Name and Addrass of New Registered Agerit i R
e e e e - - Narmeg L e e
CROTEAU, MARCEL - :
' Street Address (P.O, Box Number is Not Acceptable)
8020-A NW 60TH ST. .
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiersd agen, or bo!h.“ in the State of Florida.
SIGNATURE .
Signaturs, typed o printed name of registersd aget and lite  apphcabia {NGTE: Regisiarad Agent signatus taquirad when mmstaing) DATE
9. Thia corporation is eligible to satisty its Intangible 7 FILE NOW!Ii FEE IS $550.00 ' N )
Tax ifing fequirement and elects o o 5. After SEPTEMBER 13, 2000 Min, will b $750.00 | ' 20 Campeian Enancing $5.00 mey 50
{See criteria on back) Make Check Payable to Department of State S, '

= ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12.
TNE D O peete TME [Jcharge [} Adaition
NAME CROTEAU, MARCEL NAME

SIREET ADDRESS | BO20-A NW 60TH ST. STREET ADORESS

CITY - S1-2P MIAMI FL CITY-$1-29

TILE P O oetee mE Clcrenge [ Addition
HAME CROTEAU, EDMOND J. NAME

STREETADDRESS | 8020-A NW 60TH ST STREET ADDAESS

CITY- §T-2P MIAMI FL CHY-5T-ZP

TITLE O pelete ME Cctange [ Additicn
R UTH il fopaturseiie gttt Lol E LU — S e R L = TTY et e S A P - —
STREET ADORESS STREET ADDRESS ;

CirY-ST-29 CITY-ST-2P :

TTE I3 Daisre ME [J Changs [0 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-2IP

TME O oelete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-ST-ZIP

TNE 3 Delete TILE O change [ Acdition
MAME NAME

STREET ADORESS STREET ADDRESS

GTY-ST-2P CITY -S7-ZP

13. | heraby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this raport or supplamantal report is trua and accurate and that my signature shali have the same legal effect as it made under oath; 1hat | am an officer or director

of the corporation or tha |

SIGNATURE:

eiver or rustee empowared 10 execute this report as n
changed, ar on an attacfment with an address, with all other ke empowered.

SIGNATURE REQUI

lorida Statutes; and | 7‘/ neme appesars in Block 11 or Block 12 i

uired by Cmplnrﬁﬁ'M

NAME OF i

Edyvgad ),

UT-592-7797
CRoTeXn Pt

CR2EQ34 (5/00)

5
L



