2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 26, 2003 8:00 am

PS“PNLaJmI:AENT # P02000018762

JADE GROUP HOME, INC.

Secretary of State

02-26-2003 90134 008 ***150.00

Mailing Address
7100 SW 146 ST
MIAM) FL 33158

Principai Place of Business
7100 SW 146 ST,
MIAMI FL 33158

LT TR

2, Principal Place of Business 3. Mailing Address

L . — -

(83028 30% $A

Suite, Apl. #, etc. — Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. EEt Number Applied For
MiCL M - -ﬂ(] AD ﬁ‘ o ﬁﬂ 53 3 ‘/5 Nol Applicable
Zip Country Zip Country - ) $8.75 Additional
23030 LT mrem—m mm o | g e e e L, ;?LE‘?[EL'_,IE.EE!-S[EELB—S;EEELE@_ :_,,E,]. ~._. Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOZ, MARC
MU ELAV Street Address (P.C. Box Number is Not Acceplable)
7100 SW 146 ST. .

MIAMI FL 33158

City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, Typed or printed name of registered agsnt and tite if applicable.

({NOTE: Registerat Agent signalure requirad when reinsiating)

DATE

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

i&

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Ter0. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelete TITLE [ Change  [J addition
NAME MUNOZ, MARCELA V : NAME
sTReet aoDREsS | 7100 SW 146 ST. STREET ADDRESS
CITY-$T-21P MIAMI FL 33158 CITY-ST-2IP
TILE VP O Delete TTLE [J Change [ Addition
HAME MUNOZ, JULIO E NAME
STREET ADDRESS | 7100 SW 146 ST. STREET ADDRESS
CiTY-57-2p MIAMI-FL 33158 -~ -2 - = e o Emem o — TOTY:ST-ZIPT 57 7= % T e e TS s T e e e T
TILE [T Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZP CITY-ST-2IP
TIne [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 1 Delete TILE [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP

12. I hereby certify thatthe information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SR

e -k
SIGNATURE: raLoUgl ' CRE

does not gualily for the exemption stated in Section 11
accurate and that my signature shall have the same legal effeci as if made under
execute this report as required by Chapter 607, Florida Statutes; and that

like empowered.

9.07(3)(i). Florida Statutes. | further cartify that the information
vath; that | am an officer or director
my name appears in Block 10 or Blook 11 if

S5-54¢-74 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R I3

Daytime Phona #

onc aan

CR2E034 (10/02)

i
k|




