FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0O1000098545 Secretary of State
1. Entity Name 05-01-2003 90405 012 ***150.00
Z-JEM INCORPORATED
Principa! Place of Business Mailing Address
5275 BABCOCK STREET 2406 STANFORD DR.
UNIT 13 . COCOA FL 32926 .
e | IR0 TG SR RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3749283 Not Applicable
e . Country Zie Country-- 5. Ceftificate of Status Desired~ ~[] -$8'-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATOS, JAVIER ) Street Address (P.O. Box Number is Not Acceptable)
2408 STANFORD DR.
COCOA FL 32926
City FL Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narme of ragistered agent and titk if applicable. {NOTE: Fegistered Agent signature raguired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 o
9. Electi ign Financ
. After May 1,2003 Fee willthe $550.00 Trsztlgjncc::ag;\atlr?t?uti:n. e O ii!.e%qghll?t;sa ¢
Make Check Payable to Florida Department of State )
10. o : OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me [ Change ] Addition
NAME MATOS, JAVIER NAME
STREET ADDRCRS | 2408 STANFORD DR. STREET ADDRESS
or-st-20 | COCOA FL 32926 CITY-ST-2IP
me |87 7 I Delete TILE O Change [ Addition
NAME =| MATOS, ZULMA L NAME
STREET ADURESS | 2406 STANFORD DR. STREET ADDRESS
cIvy-St-ap COCOA FL 32926 . . .- e . omy-sr-ap - . -
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIMLE 1 Detete TIMLE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-7IP
TITLE [ Defete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-§T-2IP
TITLE [ Delete TITLE , [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P

12. | 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 agcurate and that my sigraiura shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =[S 152y WIRED 7 32/- 725 - 0029

Daytime Phona #

AV EL29210

CR2E034 (10/02)



