2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000588 .
1. Entity Name l\/lsay IZQ 200(1). gi:()? am
JAMM PROJECT, INC. r)
05-17-2000 90880 002 ****70.00
Principal Placa of Busingss Mailing Address
4821 NW. 175TH TERRACE 4821 NW. 175TH TERRACE
MIAMI FL 33055 MIAMI FL 33055-3632
30094404
|
2. Principal Place of Busiﬂess 3. Mailing Address “m'm I{
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number Applied For
650520780 Not Applicable
- 7 —
Z'P Couniry P Country 5. Certificate of Status Desived O §3-75 !-'@ddmonal
- P A E —— e o se Required
§. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEW'S. STANLEY B Street Address (P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD
SUITE 645 - —
MIAMI FL 33150 ity Fl | Ziotode
8. The above named antity submits this statement for the purpase of changing ite registered office or registered agent, or both, in the state of Florida.
SIGNATURE
__Slgnature‘ 1yped or printad nama of registered agent and title if applicable [NOTE Ragisterad Agent Signalura raquired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 18
TILE FD O pelste TILE [dGhange  [J Additicn
NAME WALKER, JESSE ' NAME
| STaEcT apORESS | 4821 M.W. 175 TERRACE STREET ADDRESS
CiTY-87-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE D {J Delete TILE [ Change [ Addition
NAME YOUNG, THEUS PASTOR NANE
STREETADDRESS | 200 LESLIE DR #209 STREET ADDRESS
oms2P | HALLANDALE FL 33009~ © T T - oestee - - - - - :
TITLE D D Delete TiTLE [ Change [ Addition
HAME PEMBERTON, DAVID ELDER NAME
STREET ADDRESS | 2590 NW 156 STREET STREET ADDRESS
Criy-s1-2IP OPA-LOCKA FL 33054 CITY-5T1-2IP
TTLE O velete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 7] Delete TMLE (O changs [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CivY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the recger or rustee empowered 1o execute this report as required by Chapter 617, Florioa Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmg ith an address, with all other like empowered.

SIGNATURE: QTM?T ii/uf/oo _é?-u‘) §28-87539

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR 7 baa Baytime Phona #

MR2ENA7 Qo

L~ —



