2003 FOR PROFIT CORPORATION .

3.

iy

FILED

S

Secretary of State

DOCUMENT #

1. Entity Name
JAMS MINT, CORP.

UNIFORM BUSINESS REPORT (UBR)
P02000069430 5

®/

05-05-2003 91801 013 ***150.00

JJIUIUUUL,

Principal Place of Business
4009 NORTH UNWERSITY DR.

Mailing Address
4009 NORTH UNIVERSITY DR.

o7 #6107
"SUNRISE FL 33351 SUNRISE FL 33351
2, Principal Place of Busi 3. Mailing Address
s M. E3% T FACD  NLOBSY

Suite, AEL L2 %

Suite, ApL, #, etc,
e Te S

[] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE| Number B A:;plied For
Y \’f\ : | Ve A %- L 252 [F23 35  [InotAcpicasie
gf—_’; 1] > COL(%J\ 2?3_5\ 1= C@bﬁ 5. Cortificate of.Stdius Desired [ §£-Z§q;?:§‘°"a’
. 6. Name and Address of Current Roglatered Agent 7. Name and Address of Now Rogistered Agon '
S T e - Name . R o .
- - - - P T ¢ e SR — mem e —_—fe == - PH.—1\-( Pt o O
m:‘]xmo oR Streat Address (P.O. Box Nu?bel’ is Not Jm:u:em‘.'mle}Q
#6107 Ao N 3 v, #3k ooy
sUmlsEFlm‘ ) ',A- - PRS- P cny FE - Cami-re ey FL

2ip Code
A

Moy D

8. The above named entity submits this statement for the
the chligations of registerad agent. .

”

purposa ol changing ils registered office of tegistered agent, or bdih, in the State of Florida. | am familiar with, and accept

SIGNATURE
[

ignature, typsd or printed ol registaat #gant and ttke i kpplicabls.

(NOTE: Asguetared Agent Signanue raquirgd when reantating}

DATE

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

35.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Congribution.

10.,:. . OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ DFFICERS AND DIRECTORS IN 11

TE PD i3 Delete TIE ]"D ArChange [ Addiion

N ORALES, MIRKO N Mocakes, thal=o

STREET ADDHESS NORTH UNIVERSITY OR. #G107 smeeT aooress | WO O, 5 W FI0R

are.sT-2e [SUNRISE FL 33351 a5z RIS e N 23N o

mE VD 3 eiete e Vo ‘ J' = [Scfange [ Acdition

NAE INOYA, JOSE A e ‘Novya, -, J05e -f; =K

st soomess (4009 NORTH UNIVERSITY DR. #G107 SRETIODRESS |3 @ WL 0D, B WY .

ar-s-2> SUNRISE FL 33351 i L S A= - .

e O Delets TME - O Crange [ 5-Addition

maME - MAME - - ’ g
~ STREET ADDRESS - S — @~ SIREEl ADDAESS |~ — e T R e m e

Cery-ST-21P Crir-S1-21F

TILE O oetete TITLE [ Change  [C] Addition

NAME MNAME

STREET AQDRESS STREET ADDRESS

cIry-s7.2p CITY-51-2F

WME O Deiete tﬂw [l Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

me O Delate LT O Ctangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-27 CY-ST-2IP

SIGNATURE: ___SIGNSvaFic

12. { hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statuies. | further certify that the infarmation
Indicatad on this report or supplemenial 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
ol the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 .or Block 11
changed, or on an attachment with an addrdss, wit} atl ‘- er like empawered.

QUIRED

(305)225-1533

EIGNATURE AND TYPED Bl PRINTED flamt OF SIONING OFFICER OR DURECTOR

428/}

Duytime Prone &

Jun 16, 2003 8:00 am
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