2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

JAM TELECOMMUNICATIONS INC.

P02000074712

Principal Place of Business
871 SW 64TH AVE
NORTH LAUDERDALE FL 33068

Meiling Address

871 SW G4TH AVE

NORTH LAUDERDALE FL 33068

FILED
Jul 03, 2003 8:00 am
Secretary of State

06-20-2003 90027 020 ***550.00

6/2(

o0l gs

T - h

e SHELERRY

4

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. (& CHECK HERE IF MAKING CHANGES

~I78. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .
-

SIGNATURE

Signatune, typed o printed nama of registened wgent and e i epphcabie. (NOTE: Fsgitiensd AQant Sgnalag requeioct whan rasinling) CATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of Stfﬂe

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e PresipeaT /| 7 Deets TIE Cchange [ Adaition |
NaE Joseph A MAli< £ N e
STREETADDRESS | <o) 57, W/ 64 Ave. STREET ADDRESS §
avse |, 70nch LAvperople FC, 33068 o520 2
e O Delete me ) Change- L) Addition g
NAME HAME

STREET ADDRESS STREET ADDRESS

cmy-st-2p Cry-$T-2p

TME 3 pelete VIME O change [ Addition
NAME ] ) NAME

STAEETADDRESS | T T T T TN ST AnoRess | T

Crry-51-2P ciy-sT-2P

TMLE [ pelete TME DO change T Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIE 7 oelete TME OJchange  [J Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-5T- 2P oIY-57-2P

IME O Doters TILE ) Change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-S7- 2P - CTY-5T-2P

12. | hereby cenify.m'at tha information supplied with this filing does nol quallfy for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of ihe corporation of the receiver or trustee empowered 10 execute this report 25 required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: M%E@%#‘? A MAici 6 /0-0F gs¢ss08221

City & State City & Stale 4. FEINumber Applied For
¥)-20% 89 < 7 Not Applicabla
Zip Country Zip Country ' $8.75 Additional
5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Reqiistered Agent 7. Nama and Addrass of New Registared Agent
s - . i - i . oz | Tame . B e e e
MALICK, JOSEPH'A ’ o T T T T Steet Address (PO, Box Number 18 Not Accepiabie)
871 SW 64TH AVE
NORTH LAUDERDALE FL 33068
s City FL I Zip Code



