- -"'2004_F_QR PROFIT COR

PORATION -

1. Entity Name e -

JAI ENTERPRISE NG

Principal Place of Business

14378 SW 98TH TERR
MIAMI, FL 33186

Mailing Address

14378 SW 98TH TERR
MIAMI, FL 33186

Tt —e—— e R e et e e ey

b

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90102 035 ***150.00

44029616

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i - T [ - - JO "Da- }O '-H - “| Net Applicable
Zi ' t . Zi o
e, Country P C ountry - 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
— —— e

IRAHETA JAIME A
14378 SW:98TH TERR
MIAMI, FL. 33186

A »

- Name._

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) 4
& GNATURE
Signature, lyped of printed name of registered agent and litle # applicabla. (NOTE: Ragisterad Agent signature required when reinstating) - DATE
FILE NOWIII FEE IS $150.00 ~ | ~~Eiection Camfaign Financifig~>—="§5:00 May Be~|~—* —= <= =~ =~ . . =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : - OFFICERS ANC DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P- T Dslete TILE [ Change ] Addition
NAME IRAHETA, JAIME A ’ NAME
STREET ADDRESS | 14378 SW 98TH TERR STREET ADDRESS
CITY-ST-ZIP MAIMI, FL 33186 CITY-ST-2IP o .
TIMLE [ Delete TITLE O change [ Addition
MAME -~ T T NAME I G -
STREET ADDAESS. | % “ STREET ADDRESS SRR .
CITY-ST-2P = Cmy-s1-2p” Tt " I TeTneT
TILE o IR SR - OJ-Delete - L1 . EI Change - ~|:]Add|l:0n
S iw - . AR - I

HAME - |- SR - . MAME <= - - e L —— -
STREET ADDRESS . ' W STREET ADDRESS T L u R T s
CiTY-ST-2P B, ‘ CITY-ST-2P .. e e e e Y
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-21P
TIME {1 oelete TILE [ change 3 Addition
NAME .. O meme , .
STREETADDRESS |~ T T T T sTREE ADDRES - — - - smealmiechooo :
CITY-$T-2IP CITY-§T-21P
TLE O pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

'SIGNAT

12. | hereby certify that the information supplied with this filing does not
indicated.on this report or supplemental report is true and accurate

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter GO? Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ E“"‘ e

,Changed or.on an, attachment with an) B:L“ %, with all other |

I3 LA

Ly 7

e grpowered. .

o 4 //a/ 04 @as)ais -+354

. SIGNATURE TYPED OR PRINTED_NA‘HE OF

SIGNING OFFICER OR DIRECTOR
A T [

Daytime Phona #




