PR

2002 UNIEORM BUSINESS REPORT (UBR) FILED

SOCUMENT# - May 21, 2002 8:00 am
Cemame s - PO0000082296 Secretary of State
' JEM OF FLORIDA, INC. 05-21-2002 91155 016 ***150.00
Principal Place of Business Mailing Address
5211 DE 132 AVENUE 5211 DE 132 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
e v 00 A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S‘;tate; - City & Siate . 4. FEI Number Applied For
et A 65-1035958 Not Applicable
2R Country “ip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
e wwree o oaw 6. Name and Address of Current RegisteredAgent . . ... .. | . . . __ ¢~ 7..Name and Address of New Registered Agent .. .. _ _
Name
PERAZA, EMMA Sireet Address (P.0. Box Number is Not Acceptable}
5211 DE 132 AVENUE :
MIRAMAR F1. 33027
City FL Zip Code

bor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o i

-

' CA2E034.(9/01)

SIGNATUR ‘ e o
e S g wbed or printed name of registerad agent and title if applicabla. (NOTE: Hegists?(@em signature requwn reinstating} DATE
oy T . ' m 150 0
9..Ihxs.;'9moratlc_>n is ellg|bl§ th) sansfy;ts Intangible F"n-nE N?W... I;Ebi's.lﬁ-’-_ﬂ_ﬂ ) 10. Elsction Campaign Francing $5.00 May Be
Tax i m.g rgquuemem‘ and elects to do so. After May 1, 2002 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe, .« _|.D . . [ pelete TITLE [ Change [ Addition
NE " )LOPEZ, MICHAEL -
STREET AUDRESS | 5941 DE 132 AVENUE. o . _STREET ADDR
CITY-ST-2IP MIBAMAB_ELMT v . . . CITY-5T-ZIP
TME D 7 Delete TTLE [ Change [ Addition
NAME RAZA NAME
STREET ADDRESS PE » EMMA STREET ADDRESS
5211 DE 132 AVENUE
CITY-ST-2IP M.[BA.MAR FL 33027 CITY-ST-2IP
TITLE [ Gelets TILE [(J Change [ Addition
. ':.EAME_.U e e et e g T gy — NAME T | e e - o e, e R e e o S|P
N Teweeraporess | 0 0 . = = "STREET ADDRESS T Tt T ST T )
CIY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TRLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.ges not qualiff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgetalfepart is trup-d curate-arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverdr ty Bra 2=(le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen p s yere )

PR T T S -/

(s:ana-ry/n D TYPED OR PRINTED NAME OF SIGNING OFACER OR.BIRECTOR Dats Davylime Phone #

SIGNATURE::

e

»

2

L

ad



