© 2002 UNIFORM BUSINESS REPORT (UBR) S

t.l
.
.
CORR /7N

DOCUMENT #  P01000099093 A
1. Entity Name Z<|:
JAAM DEVELOPMENT, INC.
Principal Place of Business Mailing Address OZEAPR 18 ﬁH ! f : 52
10828 SW 91 LANE 10828 SW 51 LANE ) i
MIAM FL 39176 MIAMI FL 33176 SECRETARY OF STATE
B ﬂm "\ ‘if"' i~ r"."\if‘:.‘
2, Principal Place of Business 3. Malling Address ”II"IIH" Im”l m Iﬂ” m ’I l '”Ml "“ lm
* >
(445 Palancid /945 PalaniciA
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
CoRnl GAables , FL CoRal Grbles, FL &S - 1ISS330 Not Apoloabie
Zip Country Zip Country ” ) $8.75 additiona
33 I ,.’ 6 4 SR 33 , qG U3A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORERA’ JORGE Street Address (P.O. Box Number is Not Acceptable)
10828 SW 91 LANE
| FL 33176 / -
MIAM [44S PalanciA
City Zip Code
\ Coral Gables FL | 8%74e
8. The above nam tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE “H-t—o2
Signature, h{ad or ;‘nts'd name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquirec when reinstating) DATE
9. This corporatior: is elh@g)o satisfy its Intangible FILE NOW!I! FEE IS $150.00- 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 hut N
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE P Change (] Addition =)
NAME ARISSO, ALBERTO NAME p [ NCIA =2
STREET 20DRESS | 10828 SW 91 LANE SYREET ADDAESS 1445 FAIAR g
crv-st-ze | MIAMI FL 33176 CTY-5T-2P CorRl| GRbles L 3346 §
TLE SD 7 oelete TITLE Achange [ Additien | &
NAME MORERA, JORGE HAME -
STREET ADDRESS | 10828 SW 91 LANE STREET AUDRESS I 1Ty PR lr‘-)N’ CiR
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP &
TITLE [ pelete TITLE [ change [ Addition
::\:::Eﬁ DDRESS E:I::E;ADDRESS 300005349?53 ——3
A - [l ) hr SR 9
CITY-ST-7IP CITY-ST-7IP 04"’2"3;:'- Ue DID? ‘ . 91 3
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemPatal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivagorkiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwi addrghs ther like empowered.
TR\ =YY bR YV -
SIGNATURE: ___ = \=\\ 0 L rodgrae Porera Y-11-0L 3057851499,
- SIGNATUR\ANQ'!YPED OR PRINTED NAME OF SIGNING OFFICYR OR DIRECTOR Date Daytima Phone # [ Y




