2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17861

1. Entity Name
JAM ( JAZZ

AMERICA } INC.

O e R

Principal Place of Busifiess™ " -

[
C/O STEVEN'D. GRYB
10220 CARIBBEAN BLVD.

MIAMI FL 33189
us

Mailing Address

10220 CARIBBEAN BLVD.
MIAMI FL 331891528
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90052 010 ****5] .25

TR ADATR A

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0058067 Not Applicable
Zi Countr Zi Countr ) oy
P v P ¥ 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- . - — - |"Street Address {P.Q. Box Number is Not Acce| t—ab‘Ie -
GRYB; STEVEN'D. ‘ pravle)
10220 CARIBBEAN BLVD.
MIAMI FL 33189 Ty Zip Cod
’ FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATLRE
Slgnature, typed or printed name of ragistered agent and title it applicable. {NOTE: Regstered Agent signature required when rainstating} + BATE )
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1007 UL OFFICERS AND DIRECTORS . ,~ .2 7« ! r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
me - - P pp Y 3 Calete TMLE [l Chenge [ Addition | &
NAME GRYB, STEVEN D. NAME %
STREET ADDRESS | 10220 CARIBBEAN BLVD. STREET ADDRESS §
CITY-ST-7IP . CITY-S7-2IP
_ MIAMI FL‘__ . 18
TILE S TDA e [ Delete TITLE [ Change [ Addition |
NAME CITRON, ROB NAME
STREET ADDRESS | 1660 NE 135 ST. STREET ADDRESS
CITY-ST-2IP N M'AMI FL CITY-ST-ZIP
TITLE VD . 1 Defete TITLE [ change ] Addition
NAME MCCARTHY, KEVIN : NAvE N
STREET ADDRESS | 41584 LAKEVIEW DR. _ [} sTAEET ADDRESS -
CITY-ST-2IP CORAL SPRINGSFL CITY-3T-2IP
TILE S [ elete TITLE [ Change [ Addition
HAME WILKINSON, JULIE NAME
STREET ADDRESS | 49 WHITEHEAD CIRCLE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
Tme [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TIMLE . Ochange [ Adgdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12,1 hereby cértify that the information supplied with this filing does riot qualify for the exemption stated in Secticn 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. .
Ll ® ot i " L ' 7 * ) -
SIGNATURE: __(3 mﬁ BEMPED Steven . Gryly ofi5/er  305-255/7F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘gﬁ:lcsn OR DIRECTOR T Dats ] i Daytime Phona #

MARARES



