FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

(V2T AV

nv

DOCUMENT #  PO2000059430 ; ecretary of State
1. Entity Name 04-04-2003 90133 030 ***150.00
JAZ COMPUTER AND ELECTRICAL TRADING CORP.
Principal Place of Business Malling Address
16212 SW 75 ST 16212 SW 75 ST
MIAMI FL 33193 MIAMI FL 33183 £
N — NG IR mn
Suite, Apl. #, ste. Suite, Apt. 4, elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied For
8‘ ’OSS"{QSZ— Not Applicable
Zip . Country Zip Country 5. Certificale of Status Desired O 58'75 Additional
Fea Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
MERINO, CRISTINA Street Address (P.O. Box Number is Not Acceptable) !
16212 SW 75 ST
' MIAMI FL 33193 r
v City FL Zip Code

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 Fiorida. | am famillar with, and accept
*  the obligations of registerad agent.

SIGNATURE
\ Signature, typed or printed name of rogislarsd agent and title it applicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
E: 1. o e s - P — R, - |
AﬂﬁlLE No\gc:.. FEE "S||i1 50.00 . W 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fe.e will be $550.0 Trust Fung Centributicn. O Added s¢ Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 1G OFFICERS AN DIRECTORS iN 11
TIME P O Delete TITLE s [ Change  [] Addition
NAME ERINO, CRISTINA NAME :
STREET ACDRESS 6212 SW 75 ST STREET ADDRESS
CITY-ST-2IP IAMI FL 33193 CITY-§T-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-ZiP
TILE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ belete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP . CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin g does not qualify {or the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an officer or director
or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th an agdress, with al) other like empowered.

S ERAUIRED 325703 (786)290-1736

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #

of the corporation or the recei
changed, or on an attachme|

L

SIGNATURE:

CR2E034 (10/02)




