2003 FOR PROFIT CORPORATION

FILED ;
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000053124 '

DOCUMENT #

1. Entity Name

JACMAD, INC.

Secretary of State

01-27-2003 90378 042 ***150.00

Principal Place of Business
6460 COLLINS AVENUE

APT. 4
MIAMI BEACH FL 33141

Mailing Address
6490 COLLINS AVENUE

APT. 4
MIAMI BEACH FL 33141

T

2. Principal Place of Business

1970 ~E 153%7 SH

3. Mailing Address

jo70 wE /53P9  SF -

Suite, Apt. #, elc.

Bay HS

Suite, Apt. #, etc.

45

WECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number . Applied For
&'oi?,-fb MiAng Boaeh | L Mm Mibt; Beach EL 330 Y820 Not Applicable
ZIQ}} /Qz ’Ez;;:‘;\; -DAD ﬁ Zm}z /bZ/ /(‘:BIL:?;S;“Y/ ~D1DE 5. Certificate of Status Desired O r§eae-:esq lﬁ?ed;“””aﬂ

7. Name and Address of New Registered Agent

* 6. Name and Address of Current Reqgistered Agent

K Name Y 2
""MEMEZ’ }-iERBERT o T Street Ad‘(ir.fagzg’g/.’:;’ Ni:t;r i's, Nc'>1 Ac.:cepi?éf'ﬂr
6490 COLLINS AVENUE F2] A ST
APT. 4
MIAMI BEACH FL 33141 :
““Bay thaten T lomds FL | “5%) ¢/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r;:;lzled agent.
SIGNATURE W

[/29/03

Signature, typed or printad nams ul'rsgl rgfd agent and title it W

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

tha Check Payable to Florida Department:of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
TME PTD 7 Delete TITLE #Change [ Addition | &
NAME JIMENEZ, HERBERT,; HAVE . S
stager aoovess | 6490 COLLING AVENUE APT. 4 sweromess | /20 997 oF 3
crv-st;ze | MIAMI BEACH FL 33141 CTY-57-2P PayY Hpiper Telotls FL  DFsy 2
TE 5 SVD ' [ Delete mLE Cfange [ Addition %
NAME JIMENEZ, CAROLYN NAME p &2

sTREET a00kEss | 6490 COLLINS AVENUE APT. 4 streer aoovess | 7 31 7 S; -

orv-s-2e | MIAMI BEACH FL 33141 oITY-ST-2P BAY WprBor Trbwas , PC 337

TITLE O pelee TITEE {J Change  [J Addition

RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T - CITY-§T-2IP” -

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F ”

TTLE [ pelete THLE {J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TILE ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | heraby certify that the information suppiied with this filin é; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver Or trustee empowered [o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
her like empowered.

changed. or on an attachment withjan address, with all
SIGNATURE: [ AL 2/

s -

SIGNATURE AND TYPED OR pry’eu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥



