2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 11,2003 8:00 am

DOCUMENT # M48963

1. Entity Name

JEREMMA, INC.

ecretary of State

04-11-2003 90094 027 ***158.75

Principal Place of Business
871 NE 160 TERR

N. MIAM! BEACH FL 33162
us

Mailing Address

C/Q JEROME SCHLOSSBERG
871 N.E. 160 TERR.

N. MIAMI BEACH FL 331624437

RNE

Tecer

G ERTRUREARA

2. Principal Place of Bpsiness
MELO /et IS
uite, Apt. #, etc!

“Suile, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State 4, FE! Number Applied For
"’iﬁ Y"\ P Ao ) M’#( % +’ N AP nAd Zﬂk 592814740 _~7 |Not Applicacle
Country Country . . . 8.75
33} L 2 76('% 'b% /é 2..%#% 5. Certificate of Status Desired Ij/gee Ren Lﬁ?e‘i;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — = R R R - s Na_mg_#w_ﬁ?w ] . .

SCHLOSSBERG‘ JEROME Street Address (P.O. Box Number is Not Accep;able) .

871 N.E. 160 TERR.

N. MIAMI BEACH FL 33162

City Zip Code

FL

8._The above named entity submits this statement for the purpose of changing its registered.
the obligations of registered agent.

SIGNATURE o

office or registered agent, or both. in the State of Florida. | am familiar with. and accept:

Signature, typsd or printad nama of registered agent and title it applicable

(NOTE: Registerad Agenl signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centrityution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O Change [ Addition
NAME SCHLOSSBERG, JEROME NAME

saeet a0oREss | 871 NLE. 160 TERR. STREET ADDRESS

ciTY-ST-ZIP N. MIAMI BEACH FL CITY-8T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE T Detete TLE [ change {1 Addition
NAME - AT R i e e NAME .

STREET ADDRESS STREET ADDRESS | = =~ Heewemmmeocall L

CITY-ST- 2P e Ce——

TITLE 7 Delete TImLe [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-2IP

WILE [ pelete TLE O thange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-S§7-71P

TITLE [ Delete TITLE [ change ] Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

of the corporation or the rece\ver ar trustee empawered to execute this report as required
changed, or on an al an addn h all other lke empowerad.

SIGNATURE: 911‘-9’7’\

12. | hereby certify tha?the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)),
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

), Florida Statutes. | further certify that the information

by Chapter 607, Florida Statutes; and}at mynﬁappears in Block 10 cr Block 11 if

SIGNATURE AYD7YPED OR PRINTED NAME OF SIGNING OFFICEB-BR-RIFECTYR

[ Foae [ Daytime Phana #

AV BESLIEO

CR2E034 (10/02}



