FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
7126, M0 5,00

1. Entity Name

JADDE:VENTURES CORP: 02-26-2002 90018 030 ***150.00
Principal Place of Business Mailing Address

17368 NW:12TH ST - 17361 NW 12TH ST

PEMBROKE PINES' FL.33029* PEMBROKE PINES FL 33029°

R

2, Pnncrpal Place of Business 3. Mailing Address
4 ~
Suite; Apt:; # etc..: * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

(_4}%" [Oq Y(é -7 7 Not Applicable

Ze . - C?untry “p Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JADDI, S Street Address (P.O. Box Numbper is Not Acceptable)
17361 NW 12TH ST
PEMBROKE PINES‘FL 33029
City FL Zip Code

CR2E034 (9/01)

Signature, lyped or printed name of regisiered agant and title if apphcabla T (NOTE: Registersd Agent sighature reguired when reinstating} ) DATE
9. This f:f)rporati(?n is eligible 1o satisfy its Intangible FilLE NOW!! FEE 1S $1 50}-00 10. Election Campaign Firancing $5.00 may e
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution | Addad to Fees
i (Sgecriteria 8 00 bAcK) e - O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE M\ bk.m‘\" O palete TITLE - [Jchange [ Addilion
NAME L\~ Yy A,& _*. ' NAME
STREETADDRESS | 30 1 MWD »2_.44,\ S 2TREE; ADDRESS
CITY-$T-2P Proanorrsle P“_\{ < Tl . 33.:;3.5’ ITY-$T- 2P
TITLE [] Delete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
L O Delete TITLE ) ' -~ [JChange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIrY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE O change  [J Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IF
TIME ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP I CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporalion or the receiver or rustee gmpo rEﬁi lohemlaﬁuie this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al er like empowere

.

SIGNATURE: SLENY AN~ L i,

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

THUTROY LY

nv



