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

DOCUMENT # P02000093151 ecretary of State
1. Entity Name 04-04-2003 90140 049 ***150.00
JACAM TRADING, INC.
Principal Place of Business Mailing Address
11320 WASHINGTON ST.. 11920 WASHINGTON ST.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

Sulte, Apt. #, etc. - . Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied Far

02—"0& (/O 7‘-/? Not Applicable
Zig C(?%ntfy | - Zip 1 E:c-;umry 7 _|. 5 Certificate of Status Desired ‘D Egﬂ?qﬁ:ﬂ;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAX DEFENSE CENTER, INC.
2350 W. 84TH STREET

L0

Streat Address (P.O. Box Number is Nat Acceptable}

HIALEAH FL 33018 City FL [ ZeCode

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. (NCTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS 5150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 Rt e 1y 3500 May B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS N BN i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE PD . ‘% Delete TLE PD mchange [ Addition
NAME CAMPBELL, FELICE : NAME LewWinson, mMARJVA
staeer aozeess | 11920 WASHINGTON ST. STREETADDRESS | /G200 (2 ASH ineTonN ST
orv-si-z¢ | PEMBROKE PINES FL 33025 oestze | PEMBROME Anves, FL 3302'5'
TITLE VD O Delete TITLE h_» ~ ; ) \\, ange [ Addition
HAME LEWINSON, MARVA NAME L )
STREET ADDRESS | 11920 WASHINGTON ST. . STREETADBRESS |, . _-
cry-si-27 | PEMBROKE PINES FL 33025 omv-st-2p | . el E
HILE - - © Doeer ~ TITE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Crry-S1-2P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
er or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the jg8c
hi ith all other like empowered.

changed, or on an atl

SIGNATURE:

HIIRE RAiseviR i Crwivsen e 102 T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



