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2002 UNIFORM BUSINESS REPORT (UBR) 02;;55@2;;@3'3‘555:%‘555

=t}
DOCUMENT #  PQ10001 13366 1L L0000l 13366
1- Entity Name ' 02 HAY -3 EAMI0: 26
JEFRI CORPORATION
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Piace of Business Mailing Addrass
4459 ALTON RD. 4439 ALTON RD.
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 )
2, Principal Place of Business 3. Mailing Address | ’"“m m mll ||l” Im”““ ||‘I”‘m "I" ”’II mll Il"l m”"l
Suite, Apt. #, elc. Sulte. Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
(05 - Il 5‘5'% '4 ,s Not Applicable
Zp Country Zip Country . 5. Certificate of Status Dasired O $8'75 A.ddiljonal
. Fee Required
8. Name and Address of Curront Roglstared Agant 7. Name and Address of New Reglstared Agent .
’ Name ) T N -
EDWARDS' SANDY C Street Addrass (P.0. Box Number is Not Acceptabla)
4499 ALTON RD. :
MIAMI BEACH FL 33140
Gity ~ FL Zip Code
8. The above named entity submits this statemant for the purpose ol changing 115 registered office or regisiered agent, or bath, in the State of Fiorida.
SIGNATURE
. Slgnaiwe, typed of printed nama of registersd agent and dife # apphcable. (MOTE: Registensd Agant signature requined when renstaing) DATE
9. This carparation is eligible to satisfy its Intangibla FILE NOW1! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,i;‘ﬁﬁf:gg;fbnmiﬁnm 0 fg'gqohg::sse
{See criteria on back) ] Make Check Payablo-te Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Detete TITLE [ change [ Addition
NAHE EDWARDS, SANDY C Nawe
STREET ADDAESS | 4499 ALTON RD. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-§T-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , o CITY-SF-2P
TE - =] o e _ .- O Delete N R o _ ) - E] Change [ Addition
NAME NAME ’
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE . O Detete TITLE ; [JChange [ Addition
NAME NAME
STREET ADDAESS ' 7"' STREET ADDRESS
CITY-S§T- 1P CITy-8T-2p
e o m g [Jchange ] Acdition
NAME o MAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2ip k CiTy-SI-21P )
TITLE ’ 1 belete TITLE [OJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2I CITY-ST-2IF

13. | hersby centify that the information supplied with this filing does not qualify for 1he axempticn stated in Section 1 19.0753)(0. Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is rus and accurate and that my signature shall have the same logal effact as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empawered 10 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 altachment with an address, with all other like empowered, '

SIGNATURE:( SN NRIETAR LA Q- IS5 O

R
SIINATURE AMD TYPED OR PRINTED MAME OF StaNING OFFICER OR DIRECTOR Dalg Daytime Phone £

LT C )

CR2E034 (9/01)




