2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. . ' : T
DOCUMENT # w11774 May 04, 2001 8:00 am
1. Entity Name S f S
JAM-SON COMPANY / ecretar yo tate
1 05-04-2001 90165 039 ***150.00
Principal Place of Business Mailing Address
110 E 10th COURT 110 E 10TH COURT
P.0.BOX 52-2884 P.0.BOX 52-2884 CO“B“ZBZ
HIALEAH FL 33010 HIALEAH FL 33010
gs us
2. Prncipal Place of Business 3. Mailing Adidress
Suite, Apt. #, etc Suite, Apt. #, etz DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
59-2500909 Not Applicable
Zi Cauntr Zi Countr iti
. Y P Y 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GISPERT,JORGE A P,
? A. Street Address (P.O. Box Numbper is Not Acceptable)
+ 4728 ORDUNA DR
SUITE 400
CORAL GABLES FL 33146 ‘ .
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed ar pinted name of regislored agert ard titls ' applicasle tNOTE: Regslered Agent signature raqu-red when reinstaung? DATE
9. This corporation is efigible to satisfy its Intangiple. | FILE NOW!I! FEE 1S $150.00 ) 1. Eleotion Campaign Finacing $5.00 My e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - :
= Trust Fund Contribution. | Added to Fees
(See criteria on back) & _ Make Check Payable to Department of State:
11. OFFICERS AND DERECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE Ol change [ Addition | S
NAME MAT0S,JOSE A JR NAME =
secaooress | 110 EAST 10TH CT TREET ADDRESS oy
CITY-5T-719 HIALEAH FL 33010 CITY-ST-2P &
o
TITLE [ Detete TITLE [J Change 7] Addition %
MAME MAME
STREET ADDRFSS STREET ADDRESS
CITy-ST- 2P CITY-S1-21P
TiTLE 1 Gelate TTLE {1 Crange (] Addition
NAME ’ MANE
STREE] ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-ZiP
TIiLE ] pelete TILE [ Crange ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP
TTLE ] Delete ITLE [ Change  [3 Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [1 Delete TITLE {JChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoit is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar aggfess, with all other like empowered.
SIGNATURE: -""“‘uﬁj"‘”‘) JOSE A MATOS JR (305)805-5551
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytire Prene #
B




