FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DG MENT # 200000051488 Apr 30,2002 8:00 A.M.

Secretary of State

JASMAN, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2665 S. Bayshore Drive 2665 S Bayshore Drive
Suite, Apt, #, el Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Suite 703 Suite 703 '

. City,& Stale; . City & State . 4. FEI Numnber Applied For
Mi , Florida Miami, Florida 65-1018533 Not Appiicable
33153 GaR™ f§133 ﬁggw 5. Cenlificate of Staws Desired [ Eggiﬁ%?mm
[ o ' - 7. Name and Address of Current Registered Agent
i Name .

DO NOT WRITE World Corporate Services, Inc.
: Super Addiess (0. Box Numbers Not A sbla)
: _ T665°57 ‘BayShore Vs, Bitte 703
| IN THIS SPACE
: s : Zin Code
Wiami ~FL 33153
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of pricted fame of registercd agent and tide if applicable. {NOTL: Registerod Agont sigrature required when reinstating) DATE
. I ‘ -January 1 May 1 Fesis $150:00 '
E I8 at ligible to satisfy its int Bl R, R ; — - .
- I cerporonl gl sy s i et et 00| 1. CominCorpuin s $5.00 e
‘af ting red . k : 0 Amegnded UBR 1$561.25 _ Trust Fund Conribution. ] Added 1o Fees
(See criteria on back) . Make Check Payabie fo-Department of State

11. OFFICERS AND DIRECTORS

TilLe D/P e

NARE Staton, Stuart A. NASE

sweetabRess | 2665 S. Bayshore Drive, Suite 703 STREET ADDRESS

Cry-S1- 29 Miarni , Florida 331 33 CITY-ST-ZiP f ) A L...

L D/VP HIE L ew | © 1 ‘J'

NAtE Staton, Linda A. TRME o ' "

SIS | 2665 S. Bayshore Drive, Suite 703 | Swerwvmss.|. .. —

CITY - ST 2iP Miami, Florida 33133 CTY- ST 7P

TiLE s THLE

NAHE Richards, Timothy D. NAEE

SIREETAUDRESS | 2665 S. Bayshgore Drive R Suite 703 STREET ADDRESS

CITY-1- 2P Miami, Florida 33133 CIy-ST- 1 \ DO NOT WRITE

TITLE TITLE .

e o IN THIS SPACE

STREE] ADDRESS SIREET ADDRESS

Ciiy-51-21P . CHY-SI. 7k

TimE ’ e

MARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cay.sT-ae o _

TITLE THLE - .;::.:;-‘- . Pona { BB § Iul,:,]‘ x - . q_l_j;_

NAME e 1 l-ﬂf Ui{;""ﬂluna""ﬂ&u

STREET ADDRESS STREET AbDRESS . . ****B‘:’B- 5 **#*ISU- Dﬂ

CITY-ST- 2P aTY-51-zip

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section T19.07(3){i). Florida Statutes. | further certify that the information
inclicated on this repart ar supptemental report is true and accurate and Hat my signature shali have the same legal effect as f made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowererl 1o execute this reporl as Tequired by Chapter 607, Flarida Statules: and that my name appears in Block 11 or on an
atachment with an address, with all clher ik

SIGNATURE:

Timothy D. Richards 4/29/02 (305) 858-9900

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc: #




