FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
T 0

1. Entity Name

JESMAR INTERNATIONAL NATURAL PRODUCTS CORP. 01-30-2002 90109 047 ***150.00
Pringipal Place of Business Mailing Address

8224 N W 8TH STREET 20 N-W-EFH-STREET

MIAMI FL 33126 MAMEFE-93120-

2. Principal Piace of Business 3. Mailing Address
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PapE :f 343 { dormid 5. Certificate of Status Desired O gee Hequiredlmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i -/ W A
OCHOA, VICTOR HUGO VeeToe /7 Lt o
Street Address (P.O. Box Number is Not Acceptable)
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MIAMEFL33128 — ,
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& of changing its registered office or registered agent, or both, in the State of Florida.
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\Slgn )ﬂre wkor ; ent and 1itle if apolicabhy. (NOTE: Regislerad Agent signatura required when reinstating)

9. This corpor fion s eligible to satisty its Intangible | _FILE NOW!!I FEE IS $15000 _10.. Election Campaign Einancing $5.00 May Bo.
Tax filing rgquirement and el&cts 10 to so. AE‘MWM?WII’SE‘SBSO‘UU Trust Fund Contribution. 0 Added to Fe);s
(See critefia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Dalete TMLE [ Change  [J Addition

NAME ESCOBAR, MARIANELA NAME

streeT aporess | 8224 N W 8TH STREET STREET ADDRESS

cmv-st-ze | MIAMI FL 33126 CIFY-5T-3P

TILE VD O pelete TITLE [ Change  [3 Addition

NAME JIMENEZ, JESUS NAME

sTReeT ADDRESS § §224 N W 8TH STREET STREET ADORESS

CITY-ST-2IP MIAMI FL 33126 CITY-S$T-21P

TITLE [ Dalete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ pelete TITLE - Ochange [T Addition

NAME NAME

STREFT ADDRESS . STREET ADDRESS | - -7 - - -

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

TITLE [ Delete TITLE " [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change  [J Addition

NAME Cern s NAME

STREETADDRESS | = = -« STREET ADDRESS

CITY-5T-21 DL CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall haye the same legal effect as if made uncer oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapger 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an paddress, with all othey like empgwered.
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SIGNATUf AND TYPED OR PRINTED NAME QF SIGmNG‘DFHCER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




