FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kath erine Harris

Secrstary of State

DIVISION OF CORPORATIONS

DOCUMENT # M48963

1. Corpcration Name

JEREMMA, INC.

Principal Place of Business

871 NE 160 TERR
N. MIAMI BEACH FL 33162

Mailing Address

G/O JEROME SCHLOSSBERG
871 N.E. 160 TERR

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 025 ***158.75

T T

|27

us N. MIAMI BEACH FL 33162-4437 DO NOT WRITE IN " HIS SPACE
. Date Incorporated or Qualifed
03/24/1987 |
2. Principal Place of Business 2a. Mailing Address . FEI Humber Applied For
2] 59-2814740 b |
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite, Ap o Hie. An ol . Certicate of Status Desired IB/ $875 Additional

Fee R2quired

x| =] 8] 2]

#71 N.E. 160 TERR.
N. MiAMI BEACH FL 33162

City & State City & State . Election Campaign Financing O $5.00 MayBe
E] Trust Fund Contribution Added to Fees
Zip Cenntry Zip Country . This sorporation owes the current year Intangible
IE' 29 m] Personal Property Tax. [ ves )
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe 'ed Agent
81| Name
SCHLOSSBERG, JEROME

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

83

84| City

|

85 | Zip Sode

L

11. Pursuant to the provisions of $ections 607.05(2 and 607.1508, Florida Sta:utes, the above-named corporation subniits this statement for the purpos:: of changing its registered
office ar registered agent, or toth, in the State of Florida. Such change was authorized by the corpcration’s board of directors. | hereby accept the appointment as registared
agen . | am familiar with, and .iccept the obligz tions of, Section 807.0505, Horida Statutes.

SIGNATLRE
Slgnatura, typed or printed r-ame of regislered age )t and utle if applicable. (NC TE: Registered Agent signature re Juired whan reinglating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TC GFFICERS AND DIRECTCRS IN 12
TITLE D [ DELETE 11TITLE [JChange [} Addition
NAME SCHLOSSBERG, JEROME 12NAME
streeraooress| 871 NLE. 160 TERR. 1.3 STREET ADDRESS
CITY-ST- 2P N. MIAMI BEACH FL 14 CITY-ST-2IP
TME [J DELETE 21 TINE [JChange [ Addition
NAME 2.2 NAME
STREET ADDF £S5 2.3 STREET ADDRESS
CITY-S7-2IP 2 4CITY-ST-2IP
TITLE [ 1 DELETE I1TITLE CJChange  [] Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TTE 1 DELETE 41TITLE [JChange [ Additich
NAME 4 2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE ] DELETE 5.1 TITLE [Change [ Additien
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-ST.2Z1P 5.4 CITY- §T-21P
TTLE [ DELETE 6.1 TITLE [ Change I Agdition
NAME 2 NAME
STREET ADDR 18§ 6.3 STREET ADDRESS
CITY- 51218 6.4 CITY. ST 7P B

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further :ertify that the ir formation
indicatad on this annual report or supplemental annual report is true and accurate and that my signaiure shall have thie same legal effect as if made under oath; that | am an
offices or director of the corperition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attac yment with

3 nange
SIGNATURE: < e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

address, with )l other like empowered.

Daytime Phone #

«f23]59
Tt

0235656

CR2E034 (11/98)

e



