N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-{{

9/

DOCUMENT #

1. Entity Name

JESSMERE CORP.

P02000

110704 ( L

Principal Place of Business
3617 PONCE DE LEON BLVD
CORAL GABLES Fi 33134

l/ :
Mailing Address

3617 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-05-2003 90112 010 ***150.00

55056678

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State . FEI Numbar AopiRd For
Tl ~ 02,2 :3_‘1[ o) Not Applicable

2ip Country Zip Country K. Certificate of Status Desired 0 gese;imi:éuonal

- = B NII'FI. and Address of Currant Regietared Agent——~— . - s tem =¥, Name 8nd Addrezs of. New Registered Ag_m
- - — e = O e R Y ——— ———

BROWN. ‘ Street Address (P.O. Box Number is Not Acceptable)

3§17 PONCE DE LEON BLVD

CORAL GABLES, FL 33134

. City FL l Zip Code

tha cbiigations of registerad agent.

8. The above named entity submns this statement for 1ha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. broed or printad neme of mpistered agent end Lie f spplicabla

{NOTE: Reghstorad Agant signatwe requied when sgingtating)

DaTE

o -

FILE NOW!I! FEE'IS $550.00

After September 10, 2003 Fee will be §750.00
Make Chack Payable to Florida Department of State

9. Elgction Gampaign Financing
Trust Fund Contripution.

$5.00 Moy Be
Added 10 Feas

10. B OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TME D Y O bere TITLE Cichange [ Addition |
NAE BROWN, PETER* NAE z
sTReet anoRess | 3817 PONCE DE LEON BLVD STREET ADDRESS §
orv-sr-z¢ | CORAL GABLES FL 33134 orry-§1-zp u
T O Deiee Tme CChange  UJAddion | G
NAME NAME
STREET ADDRESS STAEET ADORESS '
G- §T-2iP Criy-ST- 2P
ThLe - ST e e o AR TMET T ST ST TR 0 e v e e e =SS Change [ Addiion

_ NAME i — - it e = L e e NAME— - —-=]=st= - e _ - P = - B -
STREET ADUAESS : STREET ADDRESS
QY- Sr. 21 CmY- 5129
HILE O pelete TinLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P orFY-55-2P
TLE [ Detets e Clchenge [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Cy-37-219 CITY-ST- 2P
TmE T Delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
Cy-ST-7iF CITY-5T-2IP

12. 1 hereby cenlty that tha information supplied with thi
indicated on this repor or supp!emental report is t
of the corporation of the rars R B
ehanged, or on an a8

SIGNATURE:

shll

IS report as requirgd by Chaptar 807,
srer W

¢S not Qyalify for the exemption stated in Section 119.07(3)(i), Florida Stawaes. | further certify that the information
phd that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
Fhﬁda Statutes; and that my name appears in Block 10 o Block 11 #

03 -30"‘)"3 eRo 7

L

mmnmwmmmtmmumﬂmmn:m

2/3
7

Date / Dayime Prone #




