2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JERITSA, INC.

P01000025188

Principal Place of Business
82A1 GLADES RD

TFA

BOCA RATCN FL 33434

Mailing Address

8221 GLADES RD

7FA

BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

e T e e —_— -
= i B - ~

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

- 04-10-2003 90097 006 ***150.00

R

— e S e

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
22 3759529 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EOALMA Y AND vl

::;I:MNEZO’ Vll.Eh;l;\. 25TH AVE. Street ggl@asi (E’f\sox N.mg r ig Not 7c§e\ptsame) A’UE
CORAL SPRINGS FL 33076
Ci Zip Cod
(o ral) Sorony FL | 526

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in 1he State of Florida. | am familiar with, and accspt

the obligations of r istgd agent. o) ’« / .
—— ) \3/653
Signatura, typed or priﬁﬂmﬂﬂ%@ﬁfﬁw—m and titte it applicable.

{NOTE: Registered Agent signature raquired when reinstating) " DATE

FILE NOW!!! FEE IS $150\.60
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fung Centribution.

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 -
Tme D O Delete TmE &fcnange O Adgiion | &
e VALDIVIEZO, VILMA E Yandun, wWilma g
saeet aporess | 56-61 NORTHWEST 125TH AVE. SREETADRESS | < ot NIWET- O H\) anJe 2
anv-st-2¢ | CORAL SPRINGS FL 33076 GITY-5T-2P > (f(ci,, SpCians L 33076 3
ME | e e - f_-D-.Qe.lﬂe.,:___nfﬁ e e . - : '% B} d_,__.,g_@ﬂ?lﬂg_ L[] Addition ?—}—-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TITLE [ petete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : O pelete TITLE [ Change ~ [ Addition
NAME . - I . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE T pelete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-7IP

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 of the recejver or trustee empowerggio execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeR witrataddress |\h 5 b empowered.
ST SDEIRED Al sle3
SIGNATURE: A “BrEimiame e QUIREL -1
SIGNATURE AND TYPED OR PR MOF SIGNING OFFICER OR DIRECTOR 73 Date Daylime Phone #

#



