2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #  P01000104124 t f Stat
1. Entity Name ccrciary o ate
JAZZ HOUSE CORPORATION 04-22-2002 90347 001 *1,350.00
Principal Place of Business Mailing Address
C/0 NICOLE J HUESMANN. P.A. C/0 NICOLE J HUESMANN. PA.
3001 SW 3RD AVE 3001 SW 3RD AVE
B S A MO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE

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

65-1151243 Not Applicable
4ip Country Zp Country 5. Certficate of Status Desred ~ []  90+7 D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUESMANN' NICOLE J Street Address (P.O. Box Number is Not Acceptable}
C/0 NICOLE J HUESMANN, P.A.

3001 SW 3RD AVE
MIAMI FL 33129 City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fitingfequirementgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10. E:S::|F0:rl]r%a(r;1§natirgi;;uﬁ|;1:n0|ng O fg;%? h'lay Be
(See criteria on back) [ Make Check Payable to Department of State ' ec forees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE O Delete ME Director [J Change X7 Acdition
NAME NAME Tseng, Meil Na
STREET ADDRESS sweerannaess | 300 South Pointe Drive, #3901
CITY-ST-2P CIry-ST-2IP Miami Beach, FI. 33139
TE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE [ petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-21P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE O pelete THLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the informpftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statites. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe codrporalion or the pecgliver or trustegpmpowered 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 att

SIGNATURE: YW T k0 Jn e Mel Nar Tseng, Director Y / o2 D2 206D
{___shiNavurE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

vwoousy

nv

CR2E034 (3/01)



