FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT # P01000062621

1. Entity Name .
America Jeny, Inc.

10800 Biscayne BLvd., Ste 988
Miami, FL 3316l

DO NOT WRITE IN THIS SPACE

Secretary of State

05-21-2002 91165 015 ***150.00

00/(DSY

DO NOT WRITE
IN THIS SPACE

Tony

2. Principal Place of Busingss 3. Mailing Address

6730CBiscayne Blvd 10800 Biscayne BLwd., #t-| 952

Suite, Apl. #, elc. Suiter, Aé)é#. &1C. NG NOT WRITE (N THIS SPACE
Ste 988

City & State City & State 4. FEI Number Appliad For

Miami, FL Miami, FL 65-1136411 Not Applicaile
Zip Count Zip, Country . . .  Fiaeire $8_75 Additional

33138 st 33161 usa 5. Certificate of Status Desirad (| Fee Reguired

7. Name and Address of Current Registered Agent —
T T T e

Pornprinya

S R Bt ke aYne BLVA., See 988

City . . Zip, Coda
Miami FL 3316
8. The above named entity subpaselnis statement for the purpose of changing its registered office or registerad agent. of both, in the Stata ol Florida.
. J—// /02.
SIGNATURE £ : - !
Signouze. tped G e anle of Fepsteted agent and e Il sddicabla, tHOTE: Registered Agent signetu e requarsl when reinsating) AL
T e P ‘ January 1 - May 1 Fee is $150.00
a. "{}uh;l.‘c)rpumlu?n is eligible l:f Salfoy |’l:= Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
. raad \nq r%qunrerT]e;l and giects te do o Amended UBR is §61.25 . Trust Fund Contribution. Added to Fees
(5ge criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -
=

TiLE Ruey Ren, Director TTLE 2
RAME NAME
S:\:{L[T RMIDRESS 10800 Biscayne B1Vd " S te 988 STRLET ADDRESS =
b g x . . . 2 o
LITy- ST-2ip Miami ? FL 33 16 1 CIy-$I-2p g

] L
TITLE TILE g
NAML NAME (5]
STREET ADDRESS STREET ADDRESS
CITy. §1-21P CITY-ST-ZIp
TME TITLE

== NAME 2 [ == B i e e s T e SRR M e 2 e e T - e bt T S - L ey ot S T} P

STRECT ADURESS STREET ADDRESS
oY S1-21P CITY-§1-21P Do NOT WRI E
HILE THLE -
! e IN THIS SPACE
STRLET ADDRLSS STREET ADOURESS
LITY- 5T-2IP CiTy-81-ap
HILE TME
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-21P CITY-ST-21P
THILE R TTLE 7
LU | ’ , . NAME B
STREET ADDRESS ’ ' ' STREET ADDRESS
. st-zp ary-S1-2P T

attachment with an address, with all other like empowered.

SIGNATURE: &

13. | hereby certify that the information supplied with Uhis filing does not qualify for the exemnption siated in Section 119.07(3)). Florida Statutes. | further certify thal the infoimation
indicaled on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effecl as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Slifee 303 3938181

BOENATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Date Daytistie Fhywg £




