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- “3001 UNIFORM BUSINESS RE

i

FalpEer 2 N

PORT {UBR)

‘DOCUMENT # P0O0000074550

1. Entity Nama

JAMERCO INVESTMENTS, INC.

Mailing Address

14230 ALAMANDA AVE
MIAMI LAKES FL 33014

Principel Placae ot Business

14230 ALAMANDA AVE
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

517

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-17-2001 91292 016 ***150.00

-~vsuuyg
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DO NOT WHRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, AplL #, etc.
e 1
City & State City & State °|. & FEINumber plied For |
. ’ ot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] ?8'75"‘.&“0"3'
. sa Required
6. Name and Address of Current Registered Agant : 7 7. Name and Addrass of New Reglstered Agent
7 ] paragems = TR T e B e e e e b e Nameﬁr.v'- -‘L:',-:'.;‘.-;.V:M'EIT-‘,_:H.;H_:___ i — — [ER.
SANCHEZ'NEDINA' ROLAND JR ESQ Street Address (P.O. Bowumbef is NoT/ Acceptable)
€/0 MCDERMOTT, WILL & EMERY ity Ararmatg Ave
201 S BISCAYNE BLVD, 22ND FLOOR
MIAMI FL 33131 < e
ity M'ﬁﬂ’” ~Lakes FL pa afwﬁl
8. The sbove named entity suby nt for the purpose of changing its registered office of registered agent, or both, in the State of Forida.
SIGNATURE M?M
Signate, mfwmﬂyh\mmwwmrmm. INOTE: Pegiatorsd Ageni signaturé raquired when reinstaing) 7 ohTe
8. This corporation Ezz(gible u/saﬂsfy its Intangibh FILE NOWI1II FEE IS $150.00 10. Election Campaign Financin:
Tax fiing requireméent and elacts Io do 0. IJ Afer MAY 1, 2001 Fee will be $550.00 e oo $5.00 way 8
{Ses critorla on back) Make Check Payeble to Depariment of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e rFEIT 3 Deles me OCrags [ Aduition | 8
NAME Vreror, T yor NAME g
STREET ADDRESS / STREET ADDRESS 3
CITY-S7-2P % '/',ﬁh ity [dl] L .g?,gyf CITY-57-7P g
TE S e FmP Vi AUy O el TTE " DOchnge [ Asdiion | &
X . (&)
NAME AMEely A Aepn HAME
STREETADDRESS | /Y2 AL we, e /“’ ‘ STREET ADDRESS
ONSLIP | ol Lakes, FE b cny-gT-2p
TE O pesete Mme O Change [ Addition
o HAME .- _ — e T NAME - rr— o -—_— -
|~ STREST ADORESS | T - ’ s m e W STRER ADDRESS ] s
CIY-ST-2p cry-51-2P
TILE 7 pelete DILE [ changa  T] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ pelete M Cichange T3 Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP
TME [ Delete e CJcrange  J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-S1-27IP CITY-5T-21f

13. | hereby certity that the information supplied
indicated on this report or supplemental 1e
of the corporation of the [aceiveror :
changed, or on an attachmentwith an agkdress, A

ke empowered,

SIGNATURE:

axrot quality for the axemption stated in Section 119.0?!
ate and lhat my signature shall have the same lagal e
@ this repart as required by Chapter 607, Florida Statutes, and that my name gppears in Block 11 or Black 12 it

3Xi), Forida Stalutas. | further certify that the information
fect as it made under oath; that | am an officer or director

o $21-4084

ofetfioes

Daytime Phone ¥




