2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90095 020 ***150.00

DOCUMENT #  PQ0000029353

1. Entity Name

JAI MATA DI INVESTMENTS, INC.

Principal Place of Business

1570 N. KELLY AVE.
KISSIMMEE FL 34744

Mailing Address

1570 N. KELLY AVE.
KISSIMMEE FL 34744

AL EOR A

2. ?ﬂci%l Place W\s‘iﬁ 3. Mailing Address
Y1e 35% Crlo
Suite, Apt. #, etc. Suite, Apt. #7etc. DO NOT WRITE IN THIS SPACE
&
City & Slale City & State 4. FE| Number Applied For
éﬁnﬁ "‘f"l.." 3278 7 m"\&b 59-3640250 Not Applicable
le Country Zip Country . ) $8.75 Additional
- " f -
3275—7 3 Z-Q 2 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUM - iy VANr_rA o . Street Address (P 0. Box Number is Not Acceptable)
1570 NKELLY AVE.- e F— e
KISSIMMEE FL 34744
City FL Zip Code
8. The above namedgmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
g : L\ tv -m(\ -
SIGNATURE O " S~j)~s2
- Signature, ngisxered agent and tithe if applicable, (NQTE: Registered Agent signatura requirad when rainstating) DATE
o . o . '
9. imsfiprporatlon is elwtglbls t? satli:fy;ts Intangible FILE NOW!!! FEE lf'_a $150.00 10. Elaction Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TLE [(Jchange [ Addition
NAME KUMRAH, VANITA NAME
street aponess | 1570 N. KELLY AVE. STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34744 CITY-ST-2IP
TTLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Dele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS_| _ L ) STAEET ADDRESS
CTY-ST-ZP - SR T s S N . .
TITLE O Detete TINLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TMMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejyer or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; antf that my name appears in Black 11 or Block 12 if

changed, or on an attachm twnh ss with all pther like empowered.
SIGNATURE: M\\M\rl * REQUIRED 3(2-738-9&Y
Daytima Phone #

N.w.lnc-mu'ﬁ_sp oR Wmﬁo smwﬁfmscmn

T ¥

[

02

Date

é

2

CR2E034 (9/01)



