2002 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT #  PO0000089263 Secretary of State

JAMADA, INC. 05-22-2002 90111 033 ***158.75
Principal Place of Business Mailing Address

2742 BISCAYNE BLVD 2742 BISCAYNE BLVD : T

MIAMI L 33137 MIAMI FL 33137 BO1123bY

(TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1050067 _ [ IRotaspicane

2P Country Zip Coun_tr){ 5. Certificate of Status Desired $8'75 A‘dditiunal

) - P : Fee Required

. -—— B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B & C CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceplable)
201 SQUTH BISCAYNE BLVD SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. T above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
-~ Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
o e s ntoin " | ator ey 1, 2002 Fee wil boss00n | ' EScinCorpagnFiancng - $5.00 vy 5o
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE O change [ Addition
NAME MATZ, ISAAC CPA _ NAME
sTREET ADoRess | 2742 BISCAYNE BLVD STREET ADDRESS
erv-st-ze | MIAMI FL 33137 CITY-ST-2IP
TILE [ Delete TITLE (Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O petete TITLE [[1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

13. | hereby ceriify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivar or trustee empowered to execute 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 attachment with an address, with all other fike empowgred.
@ AT T T A
SIGNATURE: > SIGNA, 1?7/ _m%' =D Ie? 2 5’/[(’ -

“~SSIGNATURE ANITTYPED OR PRINTED NAME OF chsn OR DIRECTOR ?'aze

Daytime Phone #

May 22,2002 8:00 am!

CR2E034 (9/01)



