2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JERRON: CORP.

P0O1000058439

Principal Place of Business
2420 NORTHEAST 202 STREET
NORTH MIAMI BEACH FL 33180

Mailing Address
2420 NORTHEAST 202 STREET
NORTH MIAMI BEACH FL 33180

2. Principal Place of.Business__. _

WU rile Clowd loar

Ancif

-3.-Mailing-Addvass

Uril. Cloved Less Gorifs

Suite, Apt. #, etc.

Suite, Apr#, ete.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90103 047 ***150.00

DO NOT WRITE IN THIS SPACE

City, & State City & State 4. FEI Number SApplied For
boca Loy 1L Boct Raze 12 o Aopicans
C Caount iti
puntry ouniry 5. Certificate of S1atus Desired [ 38'75 Additional

Paayrg

33% LB

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID, ROGER
2420 NORTHEAST 202 STREET
NORTH MIAMi BEACH FL 33180

"Bavid, Roter.

Street Addrdss {P.0. Box Number is Not Acceptable)

Wl Cloverd \edf (el

vl RaTed FL

175 1

8. The above named enl@mts thi
SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida.

K%, Dppn &/

lleV

Signalure, typed or pnme:[.kme of registared agent and tite 1 applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible | _

Tax filing requirement and elects to do so.
{See criteria on back}

=

. FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction.Campaign-Financing - — ~—
Trust Fund Contribution.

$5.00 May Be~

Added 10 Fees

1.+ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE - D O Delete TITLE . () Change [ Addition

NAME DAVID, ROGER NAME DA‘V ) Lot

STRET ADDRESS ﬁggﬂﬁomﬁg é?'lz FSI.T§§IEBIO STREETAO0RESS | Y43 ) 1 ’qﬂu(ﬁ, leaF CI@CLE

CIFY-ST-21P CITY-ST-2IP M—&W‘FL Z,gq )’g

TILE [ Deleta TITLE ! [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete 1 TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2iP CITY-S7-21P

TITLE .. O Delete TITLE [Jcnange [ Addition
T ame . it — e e e et - SN RV 2 U )

STREET ADDRESS STREET ADDRESS ST e T

oITY-ST-2P CITY-Si-21F ) + e

TITLE T Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. 1 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 i

incticated on this report or supplementg
»«. ;of the corporation or the receiver or U
~ghanged;or o an attachment with a

SIGE

SIGNATURE: DT

ail other like empowered.

L)

ZQUIRED

eport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ek empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

le{lov 5 - p3-0552

SIGNATURE AND TYPEDJER PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dals

Daytima Phone #

— AVARDARIG ORI

CR2E034 (9/01)

T




