FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91880 001 *1,200.00

DOCUMENT # P01000104124

1. Entity Name

JAZZ HOUSE CORPORATION

Principal Piace of Business

C/O NICOLE J HUESMANN, P.A.

3001 SW 3RD AVE
MIAMI FL 33129

Mailing Address

C/O NICOLE J HUESMANN. P.A,

3001 SW 3RD AVE
MIAMI FL 33129

TS AEARERRIENE R

2. Principal Place of Business 3. Mailing Address
. 1 Hoesrmarm, PUA.
150 Alhambra Circle 150 Alhamgra %1rcle !
_Su:le; Apt. #, ete. Sune: Apt. #, elc, ) CHECK HERE IF MAKING CHANGES
Buite 11530 Suite 1150
City & State . City & State 4. FEI Number 651151243 Applied For
Coral Gables, Florida Coral Gables, Florida Not Applicable
Zip Country Zip Country " . $8.75 Additional
33134 USA 33134 USA 5. Gertificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUESMANN, NICOLE J

Huesmann, Nicole J.

is Not A ceptable)

Street AddrT% S ﬁ ot

C/0 NICOLE J HUESMANN, P.A. ra Gircile
3001 SW 3RD AVE Suite 1150
MIAMI FL 33129 i ‘
C%  Coral Gables FL | ?"®™*33134

8. The above named epfify subhits yhis stategnent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jégigteredfageyt.
SIGNATURE /V//O/‘f T /‘7’ f(ﬂ Jihann 1{//f/0‘5

Signatura, ﬁﬂén‘ o Maa‘n’ame of registared agent and iitle if applicable. {NOITE: Registered Agent signature required wheh teinstating) DATE

FILE NOW!!! FEE IS $150.00
*  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dedete TILE D K] Change [ Addition
NAME TSENG, MEI NA NAME Tseng, Mel Na

streer apoRess | 300 SOUTH POINTE DR 3901 STREETADDRESS | 150 Alhambra Circle, Suite 1150
orv-st-z» | MIAMIFL 33139 Crre-ST-2P Coral Gables, Florida 33134

TILE [ pelete TILE '[Jchange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

TITE CJ Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-21F

TILE O petete TITLE [ change [T Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an adglress, Aaqth all other like empowered.
)’% URI M GNNS50S Q/KJM (‘//f/a? 3 GG

SIGNATURE:

I’U‘HE A“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DTYTLCU

Ny

CR2E034 (10/02)



