FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000043859 Secretary of State
05-16-2003 90174 049 ***150.00

1. Entity Name

JANSHER INVESTMENTS, INC.

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 20001 BISCAYNE BLVD.
SUITE 505 SUITE 505

S e IO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number < - Applied For

-6 S,fl_ll.z.g’.flgé - Moi Applicable

Zi C t Zi C : L
’ Y i ouniry 5. Certificate of Status Desired o $8-75 Addltlonal
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLOW, JEFFREY M
C/Q FROMBERG, PERLOW & KORNIK, P.A.

Street Address (P.C. Box Number is Not Acceptable)

20801 BISCAYNE BLVD., SUITE 505

AVENTURA FL 33180 Ciy FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI!!t FEE IS $150.00 ) N .
. 9. Election Campaign Financing 00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Gontritution. cl fdsdedcl'o F:is °
Make Check Payabie to Fiorida Department of State
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGIES TO OFFICERS AND DIRECTORS IN 11
TTLE S | & Delele TITLE P O change  ¥1 Addition
NAME PRAFQFF, MICHAEL NAME Benny K.W. Poon
streer aooress | 20801 BISCAYNE BLVD. #505 STREETADDRESS | 469-471 Nathan Road, Room 1802
ory-st-zp [AVENTURA FL 33180 crv-si-2p - |Kowloon, Hong Kong
TITLE VPS X pelete TITLE Cdchange [ Addition
NAME PRAFOFF, RAZELLE o
sTreeT ADDRESS | 20801 BISCAYNE BLVD. #505 STREET ADDRESS
-omy-s1-2p — |AVENTURA-FL 33180 - —--. — - cIY-ST-2IP L T U T e L
TMLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TITLE O petete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
nLe 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] pelete THiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P

12. | hereby cerlify 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 corporaticn or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme: an address, with all other If mpowered.

SIGNATURE: MCNAZL T2 REQLLARED 5/13/2003 (305) 933-2000
. SIGNATURE ANL{I)FED OR PRINTED NAME OF sﬁ OR DIRECTOR Das Caytime Phone #

AY  ¥Pi80e0

CR2E034 (10/02)



