]

- 2001 UNIFORM BUSINESS REPORT (UBR)

4/12

FILED

May 03, 2001 8:00 am

CH2E034 (10/00)

DQCUMENT # PO0000104103 .- -,
1. Ghiy iame Secretary of State
JAMA, INC. 04-12-2001 90063 009 ***150.00
Principal Placa of Busingss Mailing Address _
1656 OPEECHEE - . 1858 OPEEGHEE . .
COCONUT GROVE AL 30130 COCONUT GROVE FL 30130 LUB36 443
T, S .
Sulte, Apt. #, etc. Sulta. Apt. #. elc. DO NOT WRITE IN THIS SPACE
s
City & Stale City & State 4, FE! Number Applied For
| INot Applicatis
Zip Counitry Zip Couniry . : $8.75 Additional
5. Certificato of Status Dasired [ Feo Aoquired
. §. Mame and Addresas of Current Roglatered Agemt 7. Nams snd Address of New Registersd Agent
' - T T e e e e NBMB L e e L i e s e mmee e e =
o 0a008 DADE.END BLVD_SUITE 600__ I e .
MIAM) FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha Stata of Florida.
SIGNATURE
Sionature, Typed of prinksd nanme of iegisonsd adont and Lo i applicatie, {NOTE: Regiterod Agend signalirg sequited whan rsinatstng) D:T-E
8. This comporation fs eligibte ko eatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gamaaign ;
y A gn Financing 00 May Be
Tax fnlkpg_requlrsnwm and elecls to do 50. After MAY 1, 2001 Foa will be $550.00 Trugt Fund Contribution. $Adsded to ,:;L,
(See criteria on back) Make Chack Payable to Department of State
11, ~OFFICERS AND DIRECTORS | EFR ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P3TD O Delete TE ‘[ change [ Additlon
HAME MARUCCI, JASONT NAME
STREET ADDRESS | 1856 OPECJ-EE STREET ADDRESS
arv-sr-ze-. | COCONUT GROVE FL 33133 . cy-st-2P -
© e - N [ Delen me Ol change [ Addtion
NANE . ' NAME
STREET ADOAESS STREET ADDRESS
oy-§1-2ip CIry-s1-2p
it [ Detets TIIE [ changs [ Agdition
HAME NAME
|- STREET ADORESS E 4= - - - e e : - STREET ADDRESS ™ - L
A Iy (- Rl - T -
TME 3 Deteta mE M. Jchange  [J Addliion
MAME NAME 2
STAEEY ADORESS . STREET ADDRESS _ — _
emv-gt-gp [ T T T - - CiFe-51-2p - - - T - -
vt L oei e Clctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P chry-s1-2p
Tme 1 petexs me [ change [ Acattion
NAME NAME
STREET ADOAESS STREET ADORESS
an-s1-2p CTY-ST-2P

indicatad on this report or supplamental report i8 true and accurate and that my signatura shall have the same lagal
changed. or on an attachrnent with an ad

SIGNATURE:

, with afl other like empowered.

z/zu&/g/-

13. | hereby certily that the Information suppiied with this filing doas not qualify lor the examption stated in Saction 1 19.0;5'3)0'). Ft;;rida d&aunr:’ea. ] h':hrm%ra flenlfy that f‘ftim inforanaum
act as if made under oathy; 1 am an officer or director

of the carporation or the receiver or trustee empowerad (0 execute this repog as required by Chapter 807, Florita Statutes; end that my name eppears in Block 11 or Block 12 1f

225 463468 1.

OFFICER OR (XRECTOR

Daytime Phons ¢




