 EE————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000020998

1. Entity Name

JEMS AUTO SALES, INC.

Principa! Place of Business Mailing Address
9650 NW 27TH AVENUE 9650 NW 27TH AVENUE
MIAMI FL 33147 MIAMI FL 33147

2. Principai Place of Business 3. Mailipg Adgres:
Some. SACT RN 27 T

Suite, Apt. #, etc. kS Suite, Apt. #, etc,

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90072 026 ***158.75

A A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City 86tate L 4. FEl Number
¥ ‘&«0\\)&; 1 p S.S—"' \ 092 Q: }‘0 Not Applicable
Iy

$8.75 additional

Zi nt i c
P Country —g)'B\ 3 -3 06 Q-AQ‘ 5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent _ |

= : T "Name™ SC\\IM\Q_
VALLES, MADELIN Street Address (P.O. Box Number is Not Acceptabls)
2952 SW 27 TERR
MIAMI FL 33133

City

FL Zip Code

8. The above named potity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE \.u‘ ' (b‘f% &QN\, \k B\" a~

SignElure, \ped of printed name of registered agent and titte IF applicable (NqTE: Registared Agent signature required when reinstating) * DATE M
S
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o F?;s e
(See criteria an back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS [N 11
TILE PD [ pelete TITLE [ change [ Addition
NAME VALLES, MADELIN HAME
STREET ADDRESS | 2052 SW 27TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P L
TLE O oelets TE 2L (I TRY, TPy O Change F’Addmon
NAME HAME A v\ﬁg\g_ . \\a \QA
STREET ADDRESS STREET ADDAESS 103 w11 st 11
CITY-ST-21P : CITY-ST-2P \'\'\'Aiﬂ.\’\ . FL.»30) \F
5111 SN P D . R o L0 i [ change (77 Addition
NAME ' P e e e e = i ]
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Zp

TITLE [ Deiete THLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-71P

TITLE [ oelate TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated an this report or supplen
of the corporation or the receiver|
changed, or on an attachmant w

SIGNATURE:

eiddress. with all cther like empaowered.

13. | hereby certify that the information supplied wilhi this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
stee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/01)




