2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000115725 A ;’cﬂﬁt’az&"ﬁfss‘?a”t? "

1. Entity Name

JAMAICA INC. 04-02-2002 90933 023 ***158.75
Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE

SUITE 0-305 SUITE 0-306

UREICRTEN A

AV 2POS0Z0

2. Principat Placg of Business 3. Mailin Addrei _.\_

qt{p:r:v\ wn Tl € - 94 jV\ icw  \voce.-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal \ly & Stat 4. FEI Number Applied For

\;\j €.5 vy ; L %OV\ X-— L . 52-2292989 Not Applicable
Country Count . , $8.75 Additional
%32 é QSA 3 3324 u.%- A . 5. Certificate of Stalus Desired u Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent

T e Gﬁ“”“"@:ﬁ ——

TRANSGLOBAL CORPORATE ADMINSTRATION, INC. S g O e
520 BRICKELL KEY DRIVE i T an e " v ac e

SUITE 0-305

MIAMI FL 33131 ’ T\ gUe s on FL | 38%%24

its registered office or registered agent, or both, in the State of Florida.

Pres Newrt . 03/24/02.

8. The above named entity subm@ statemenyt for the purpose of changin
SIGNATURE G

Signature, typad or printed name of reg:smred agent and title i ap@{ahle (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | 5 . P .
Tax firingrequiremenlgand elects t:do s0 ¢ After May 1. 2002 Fee ws|||$;:g505% 00 10. Election Campaign Financing $5.00 vay Be
g e : y 1, - Trust Fund Centribution. O Added to Fees
(Ses criteria on back), O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE [ Change  [_] Addition
NAME MEJIA JARAMILLO, JUAN CARLOS N
STREET ADDRESS (520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP IAMI FL 33131 CITY-ST-ZIP
TITLE {7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP
TITLE T e Pt s e s AP lDeleter m= v GHeTE - e - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE {1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee ggapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> O3/24/02. @s4)3854524

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGI

CR2E034 (9/01)



