2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  PO0000107134 Secretary of State

1. Entity Name

FILED
%

JALLER ENTERPRISES, INC. 03-29-2002 90198 010 ***]150.00
Principal Place of Business Mailing Address

1836-PRIMROGEANE 183 PRIMROSETANE T -
WELHMNGTON-FL33414 WELTTNGTON FC33aT4

e VAR R

2. Principal Place of Business 3 . .b
3¢7L Collin . Dr. 3676 Co tia DR
Suite, Apt. #, etc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
& G
City & State City & State 4, FEI Number Applied For
West [l Leach  FT. Wc:’fa /%l PBeach F{ 65-1068778 Not Applicabie
Zip Country . Zip Country . i $8.75 Additional
3 3 ' 0’5 A‘[ 3 BL.(OC 6/54 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
——— = — = ] —= ——— =2 e
DAZA’ NORBERTO Street Address (P.O. Box Number is Not Acceptabile)
1835 PRIMROSE LANE
WELLINGTON FL 33414
City FL Zip Code

8. The aboc'ia‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURES

Signature, typed o printed name of ragistered agent and tille if applicable. (NOTE: Registerea Agent sigrature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Buti O ¥
g 4 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celete TmE O Crange [ Addition | 5
v IAHAR-NEHEMAN T/l eR, teheman A s
staeet aporess | CARRERA 56, # 79-102, PISO 7 STREET ADDRESS §
CITY-ST-21P BARRANQUILLA CL CITY-ST-2IP o
TIMLE 7 Delete TITLE [ Change ] Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mE - - |- - . - - Cloeete = f|me - [ - - : ) [ change”  [J Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
e [ Delete TITLE [ change [ Acition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this remqrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporatiogfor the receiver or trustee empowened to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on £n attaghmegpt wit address, pwith BIl cgher like empowered.

)8 Rfphensan Tallern. Prs. 3lsloz (56D @Cl-Chpz

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




