2002 UNIFORM BUS"‘lﬂESS REPORT (UBR) Mar 051?1216%]2)800 am

DOCUMENT # F’0100j0034877 Secretary of State

1. Entity Name

JIDMI ENTERPRISE, INC. . 03-05-2002 90002 010 ***150.00
G:]'r am r)

|
|
|
Principal Place of Business I Mailing Address
1
I
I
|

1714 SAWGRASS CIRCLE 1714 SAWGRASS
WEST PALM BEACH FL 33413 ~. WEST PAL CH FL 33413

‘ ‘ L

2. Principal Place of Busingss 3. Mailing Address
POCA  [LATTI 861, YamaTs Konan
Suite, ﬁgt‘ #, etc. \ Suile, Apl #, etc. 2C NOT WRITE IN THIS SPACE
/3ny Mo, 5 | ,
Cily & State — i| City&State 4. FEI Number Applied For
— v g
730(:“ ‘QA fDrJ‘ Feo OCAR A 70 R F"‘ é;j -1nQ /o 3‘7 Not Applicable
Zip Country m— \ Zip Country o . $8.75 Additional
3 3[,.3, /"L | 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
I
LAMA, PEMBA r Street Address (P.O. Box Number is Not Acceptable)
1714 SAWGRASS CIRCLE . - T : . :
WEST PALM BEACH FL 33413 |
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signature, typed or printed name of registered agant ‘al‘\d title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligiole to satisly its lntangible: FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. \ After May 1, 2002 Fee will be $550.00 i Trust Eund Contribution O Added to Feis
(See criteria on back) O | | Make Check Payable to Department of State '
11. OFFICERS AND,DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD | 1 pelete I TITLE [l change  [J Addition
NAME LAMA, PEMBA ! NAME
smeer noness | 1714 SAWGRASS CIRCLE { STREET ADDRESS
erv-s-zp | WEST PALM BEACH FL 33413 | . CITY-ST-2P
me (VD i o | 7 Delete TITLE [JChange [ Addition
i LAMA, KAMALA ‘* ' e
sTreer ADokess | 1714 SAWGRASS CIRCLE | STREET ADDRESS
arv-si-ze | WEST PALM BEACH FL 33413 | CITY-ST-2PP
TiTLE S1D i [ oelete TITLE N [ change  [J Addition
NAME PATEL, ALPESH | HAME :
sTreet ADDAESS | 914 SENECA STREET ‘ STREET ADDRESS
cirv-st-2f ) JUPITER FL 33458 CITY -ST-ZiP .
TLE 1 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
OY-SEZP | o o = e o - e+ - oo YQomestae [ L —. R S
TE ’ [ Dalete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-21P
e [ Delets Tme Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-57-21P

13. | 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 supplemgsfial rdport is true and accurate and that my signature: shall have the same legal efiect as if made under oath; thal | am an officer or director
of the carporation or the receiver gf trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress,

ith all other like empowered.
sionarone,  Siseodsiame e 02/14/op. (56 998 266t

SIGNATURE AND TYPED OR ‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 6¥L1920

CR2E034 (9/01)



