2003 FOR PROFIT CORPORATION Ma Og,l%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # _ PO0000094707 ecretary of State

1. Entity Name

JAKMAR CORP.

Principal Place of Business Mailing Address
4602 SW 74TH AVE 4602 SW 74TH AVE
MIAMI FL 33155 MIAMI FL 33155

s TR IR

2. Principal Plage of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1045320 Not Applicable
- - : ~
Zip Country Zip Country 5. Certificate of Status Desired O fese'gesq Lﬁféﬂcl‘tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name .o .

SINGER BERNAHD A
3107 STIRLING RD, STE 105

Streat Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33312

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 famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabls, {NQTE: Registerad Agent signature required when rainstating) DATE

=

v FILE NOWI!! FEE IS $150.00 . — ‘

N . J 9. Clection C aign Fin n

After May 1, 2003 Fee will be $550.00 [ Trﬁstt Ilgsndag:mlrigbnuﬁ;: rerns O fds(;git!ohg?;f °
Make@heck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O Detete TME [JChange [ Acdition
NAME BURSET, JOAQUIN HAME
sweeT aboress | 15854 SW 4TH STREET STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33027 CITY~5T-2IP
e - DST O peiete TILE O Change [ Addition
NAME BURSET, MARIZETTE G HAME
STREET ADDRESS | 15954 SW 4TH STREET STREET ADDRESS
crv-st-2e | PEMBROKE PINES FL 33027 CITY-§T-2IP
TILE 1 egete ML [ change T Addition
-NAME - F - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ] CITY-S1-21P
TIILE [ elete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2Ip

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachrnent with an address, with all other like empowered

SIGNATURE: _ Sy G AT 8 BE AT be. s a9k (300)267-F900
symé#. /’ ‘E’U!;ED OR ng: T wipummcen OR DIRECTOR Daia Daytime Phoha #

AV ¥EBLCO

CR2E034 (10/02)



