2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

JAIREN CORP

P02000128183

Talb

Principal Place of Business Mailing Address

3734 SW 152ND PATH

MIAMI FL 33185 ! MIAMI FL 33185

3734 SW 152ND PATH

5 \’QR\D{)\
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2. Principal Place of Business 3. Mailing Address
,-.a 15
‘ - RE%E\%% o
Sulte, Apt. #, etc. Suite, Apt. #, etc. CHECK HEFlE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e /f— BL6S5 752 Not Applicable
Zi Ci Zi i i
P ouniry P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
HERRERA, JA!ME - - - Streel Address (P.C. Box Number is Not Acceptable)
3734 SW 152ND PATH
MIAMI FL 33185
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or primtad name of registarad agent and title if appiicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550,00
After September 10, 2003 Fee will be $750.00

9. Efection Campaign Financing
Trust Fund Contribution.

- -
" $5.00 May Bo:

" Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Py c HERAERA [ Dekete TITLE [ Change [ Additian
S Jl;';:} 152 PATH NAME SIHWIZ T2 02

STREET ADDRE 3 Sw/ STREET ADDRESS T e f'ilrl : —-—J"ﬂ F o owETo0
CiTY-ST-21P MiAmi1, FL 23157 CITY-5T-2IP D2 A3 U0 30k b L

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete (] Change ] Addition
NAME NAME . e T
_STREET ADDRESS - o m e o e ST TSTREETADDRESS |

CITY-ST-7IP CITY-5T-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 7P CITY-ST-ZiP

TITLE [ Dekte THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

FE REQUIRED  Jarwe Hepeena, they

smn’.q)bnz Ari‘b-rvpt-:n ORFRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Jnayums ;hane
~ e Prone ¥

12. | hereby certity that the information supplied with thig fili
indicated on this report or supple 1
of the corporation or the receiver of truftee empe
changed, or on an attachmenit witjlal

SIGNATURE:

AV $BLPY00

CR2E034 {4/03)



