2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058563

1. Entity Narme

JAMSIM HOLDINGS, INC.

Principal Place of Business

9 ISLAND AVE. #2214
MIAM! BEACH FL 33139

Mailing Address

9 ISLAND AVE. #2214
MIAMI BEACH FL 33139

2. Principal Place of Business

SaméE fo ARBovE

3. Mailing Address

Same As RRVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20040 005 ***150.00

(0016247

AR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State ! 4. FEI Number Applied For
- "' /0867 ?(L Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
- - N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name ¥ .

SIMON, JON : 3 , g A G i, a MR < ,j ety - - o 5 —

9 ISLAND AVE. #2214 © ) " Street Address (PO Box Number is Nol Acceptable) N ,

MIAMI BEACH FL 33139 - Lo L

City F L Zip Code

8. The abd a8 ity submitg tys sigfement

SIGNATURE

Sigryfure, byps printad name of

r the,purpoge of changing its registere

regis{ered agent and title if applicable.

-

(NOTE: Registerad nt siglalure requir

ffice or registered agept, or boj

, in the State of Fiorida.

\\:—410\,

9. This corporation is elgible 1o satisfy its Intangible ,
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOW!!!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

when reffist ) ‘-‘_ DATE \
10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

1

1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 7 Delete e O change  [J Addition
HAME SIMON, JON NAME

sreeT a0oress | @ ISLAND AVE. #2214 STREET AUDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-8T-2IP

TITLE (7 Delete TITLE [ Ghange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stap T T =T TS T T e e TV - ST Dz mr s e e et
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-ST-2IP .

TITLE [ Detete TNLE v O cChange  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51-2P . J om-st-av

TME ‘ ) Detets ~  TILE T e [ Crenge .;ijAderion
NAME ) NAME ) Q*zgfiivi}'ﬂ» . i T

STREET ADDRESS STHEET ADDRESS ]

CITY-ST-2IP CITY-ST-7P

13, | hereby certity 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 supplememal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

frevhio exacute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cyher like empowered.

of the corporation or the: reg
changed, or on an attachme

SIGNATURE:

Tons RSimon

os)b o

Daytime Phone #

SIGNATURE !NB EEEE EE PRINTE NAME OF SIGNING OFFICEH OR DIRECTOR

h ¥

CR2E034 (10/00)



