| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNEmEA ENT # P03000082253 04-26-2004 90422 018 ***150.00
JEM PROPERTIES AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
17318 NW 63 PLACE 17318 NW 63 PLACE
MIAMI, FL 33015 MIAMI, FL 33015
e s VRIS AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-01276139 Not Applicable
Zp “p Country 5. Certificale of Status Desired O ?«?e'ga?q ;E:;“‘ma'
5. Name and Agdress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name -

RODRIGUEZ, JORGE L
17318 NW 63 PLACE
MIAMI, FL 33015

Strest Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

-

8. The gbove named entity si

; tatemenyt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the.cBligations of regis

” ‘/%é//ﬂ/

L SIGNATURE

nature, typed or prin‘ll“ name of rediiered agenit and litle Iif applicable. (MOTE: Registered Agent signaiure réquired when reinstating) / DATE
FILE NOWIlI F 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004.Fée will be $550.00 Trust Fund Centripution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P I delele TITLE T Change ] Addition
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS | 17318 NW 63 PLACE STREET ADDRESS
CiTY-51-2ip MIAMI, FL 33015 ' CITY-ST-2P
TME ' mE . . . o 3] A
e — belee e Aguirre, Elsi / vice praWf: X]Adin
STREET ADDRESS STREET ADDRESS 17318 NW 63 Place
CITY-ST-2IP L erv-stze |Miami,F1 33015
TITLE B . 3 Delete TITE —JChange ] Additien
HAME \k NAME
STREETADDRESS Yoo o . - ] STREET ADDRESS
CITY-ST-21P i ’ CITY-5T-2P o o _ - .
TITLE 1 Dolete TITLE “IChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e T Delete TITLE Tl Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TIME 1 Delete TLE TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or divector
of the corporation of the receivar of truslee empowered to execute this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . with allother like empowered.

= =3 Lo o7 w960y o707

SIGNATURE AND THPED ORI TED NAME OF OFFICER OR ] Date Daytimgfhone #
L

SIGNATURE:

/ |



