2002 UNIFORM BUSINESS REPORT (UBR) 08F§%(%D800 am

Se
DOCUMENT #  PO0000085464 / ecretary of State

1. Entity Name
09-08-2002 90124 010 ***550.00

JERIN ASSOCIATES, INC. /
Principal Place of Business Mailing Address
10621 SW 139 STREET 1061 SW 139 STREET
MIAM! FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address l |II|‘II| "’ II"’ I|m II“I Ilm IIN "m 'I‘I‘ Ilm |||u Iml I‘l, |I|[
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1%9177 Mot Applicable
Zip H Country 2p Country 5. Certificate of Status Desired O geee'ggqlﬁ:’;;“onal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
GOODMAN’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
10621 SW 139 STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {MNOTE: Registered Agant signature requirad when reinstating) DATE
) . L ) "

8. This gprporat:c?n is eligible to satisfy its Intangible FILE NOWU! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ pelete TITLE O] Change ] Adaition
NAME GOODMAN, STEVEN NAME

STREET ADDAESS | 10621 SW 139 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CTY-ST-2IP

TITLE D O Celgte TITLE [ Change [ Addition

NAME GOODMAN, JOYCE NAME

STREET ADDRESS | {10629 SW 139 STREET STREET ADDRESS

Ciry-$1-7IP MIAMI FL 33178 CITY-ST-2IP

TITLE [ pelete TITLE - [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE ] Delsta me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

THLE 1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

dtion Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
Bntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gr trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
(h an addresewith all cther like empowsred.

13. ! hereby certify that the infor|
indicated on this report or sypple
of the corporation or the redeiver
changed, or on an attachm&nt wj

7a ) |
SIGNATURE: ___/ANIARZ/RELEQ IHED éf{?djw 3537134 34

Daytime Phone #

nv

CR2E034 (4/02)




