2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P01000004391 ecretary of State
1. Enlity Name 04-25-2003 90125 007 ***150.00
JASON ELECTRONICS, INC,
Principal Place of Business Mailing Address
47 £ FLAGLER STREET PO BOX 427
MIAMI FL 33131 HALLANDALE FL 33008-0427
S — IR A S
47 £ Feagler ST To. .oy HA7
Suite, Apt. #. et . Sute, Apt #. etc. .. L A [] CHECK HERE iF MAKING CHANGES
City & State - — City & State 4. FE} Number Applied For
17/,4—{‘4 f’ [ ALLF.N& ALE, + { 65-1083223 Nol Applicable
Zp ,55[ 25\ Cig:;ﬁe- ZJ%BOO% (ngry : Mg 5. Certificate of Status Desired O gei'ggﬁ:ﬁi’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gE}élRI’:&g:-ZE%L STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
N City FL | 2pCoce

8. The above named entity subn;tls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent

SIGNATURE hE { ;
Signature, typed or pnnlﬁd rﬁe of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! EEE IS $150.00
S . rg Y- . o =i e I e cviom e - . | + 9 Election Campaign Financing ...
77 After May' 172003 Fee %m e $550.00 T T — o TRT N T e T T e Fund Co?wlr?bunon ° - f{iﬂgﬁolﬁif ®
Mzke Check Payable to F!prifa'pepartmem of State
N ]
100 -, 7 * j’iI)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PD o : O Delete me [ Chenge [ Addition
NAME MEAIR, HERZEL' NAME
streer avoress |47 E. FLAGLER-STREET STREET ADDRESS
crv-sze | MIAMI FL 33181 2 CITY-ST-2P
TITLE ' v [ Delete THLE O Change [ Additian
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
—.SIRLET ADDRESS_ . S L - . . _STREETADDRESS_| _ ..  _ N R
CITY-§7-2IP CITY-ST-2IP = = -
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee emnowered to exacute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wtth an i’agg[_g:,-_, ith ~%_--=r |ike empn"'"md

% g peead ﬂ s .
- «f{",/-

SIGNATURE: v""-f" s‘m’ﬂléff/_,_‘ HEﬁZcL Mepi- o3 8%~ #0303

f)‘lGNAl b K-'— i‘)é.dk PHINT;& NAME OF SIGNING OFFICER OR DIRECTUFI Date Daytime Phone #

CR2E034 (10/02)



