R 1

2002 UNIFORM BUSINESS REPORT (UBR) N&{i%ﬂ%)?%% gi_g?eam

DOCU MENT # p01 000052006 04-30-2002 90179 032 ***150.00
1. Entity Nams
JASAN INC
Principal Place of Business Maiting Addrass Jdaddyg
475 E 24TH ST 475 E 4TH §T
HIALEAH FL 3303 HIALEAH FL 33013
2. Principal Place of Businass 3. Mailing Address l l"""' m IIII’ “m "m "””I"I Iml Iml "'l‘ "m m‘l Il” llll
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
1
City & State # City & State 4. FEI Number ’ Applied For
. G5~ /107253 Not Applicabie
Zip & | Country Zp Country - . $8.75 Additional
! 5. Certificate of Status Desired a Fee Required
=SS —==:6.-Name and Address of Currem Roplstered Agent ———— .| ___7._Name and Address of NewRegistered Agent . __ __ __
- T T T T e e o A il R = P —_- = B A e ML
e P S T e T ey S
1>~ DOMINGUEZ, ODAIRIS =~ e —— .
I Strest Address (P.O. Box Number is Not Acceptable)
ST 475 E 24TH 8T
HIALEAH FL 33013
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Sipnatre, typed o printed name of registerad egent and tile if applicatle. {NOTE: Regittarad AQent signature required when reinsianng) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ectl aian Financi
Tax filing requirermant and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. -Er:ﬁl c;ﬁﬁjag;w?gml;ancmg f?d'gqoh;ﬁe’
{Sea criterin on back) O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O cetets TILE : Gl Change [ Addiion | 5
NAME DOMINGUEZ, ODAIRIS WAME : 2
SYREET ADORESS | 475 E 24TH ST STREEY ADDRESS §
ory-st-2p - [HIALEAH FL 33013 CITY-51-2P g
TITLE ’ O Delete TIE O change  J Addition | 5
NAME \ HAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . ' CiTy-ST-7IP
TIE ’ [3 Defete TITLE O Crange [ Agdition
;zﬁﬁs = = —- o oo e A A T i o = WeNAME=w=r=2lr - wemo = o oms o F——13 i TSR A o
Sl SIRECTADDRESSA. . oooep o o oo S e Ze e o STRETADDRESS | o - — . - -
CITY-51-21P ciy-sr-np
TLE O Delet THE 3 Change ] Addition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2p
TTLE ] Delete WILE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1P CIry-ST-2P
NTLE T oelete HTLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7 CITY-5T-2IP
13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3){1‘), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have thd same legal effect as if made under oath; thal | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o oxecule thig report as required by Chapter 6f7, Florida Stabutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other iike empaowered.
i TS T NS TR AN R HIT T
SIGNATURE: SIGNATURE BESUIRED
SIGNATURE AND TYPED OP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




