FILED
2004 FOR £ RO T CORFORATION Apr 29, 2004 8:00 am

DOCUMENT # P03000027316 ecretary of State
1. Entity Name 04-29-2004 90361 036 ***150.00
JESBON CORP,
Principal Place of Business Mailing Address
15600 SW 288TH STREET SUITE 308 15600 SW 288TH STREET SUITE 308
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
S e OO A AR
Suite, Apt. #, eic. Suite, Apl. #, elc. 04202004 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
14 = /5 7@ 2 7, Not Applicable
2l Country zp Country 5. Certificate of Status Desired O gg'gfqa:’eﬁ""”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
WALKER, MICHAEL B ESQ
WAMPLER BUCHANAN WALKER ET AL. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 1ST AVE SUITE 1700
MIAMI, FL 33131

City ' ' FL Zip Cods

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

_SIGNATURE -
Sl_gnarure. typac or printod nume of registered agent and it if applicabie. (NOTE: Registerag Agent signalure required whan rolnatating) DATE

EEAPREE ) ’ . . N ) .
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. s N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ = [ belete TMLE [ change [ Addition
NAME - MON JEFFREY HAME
STREET ADDRESS 15600 SW 288TH STREET SUITE 308 STREET ANDRESS
cirv-s1i0f <k | HOMESTEAD, FL 33033 CIFY-ST-ZP
me i [F . T pelete TME [Jchange L Addirion
NAME 7} NAME
SIREET ADDRESS ,'f ) STREET ADDRESS
CITY-ST-21P 5 CiTY-ST-2IP
TLE ] Defete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-51-2IF CITY-ST-ZP
TITLE [ Delste THLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crly-st-21p CrY-ST-2IP
TTLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-721p CITY-ST-2P
TITLE 1 veiete TITLE Clcnange  {T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 118, mfa)u) Florida Statutes.  further cerlify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an etficer or director
of the gorperation of the regeiver or fFustoe empo ered to Bxccuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

| e PG Smor) 4l 3004013961

SIGNATURE:
ANDI(PED OR PRINTED NAME OF SIGNING DFFICER OR DIHEC‘I’DR’ Dale Daytima Phoog ¥




