2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000019490

1. Entity Narma

CD JAM INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90022 029 ***150.00

Principal Place of Business Mailing Address

7316 INTERNATIONAL DRIVE

ORLANDO FL 32819 ORLANDO FL 328198232

7315 INTERNATIONAL DRIVE

60006272

2. Principal Place of Business 3. Mailing Address

(AWM LI

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

P
City & State City & State 4. FEl Number v} Applied For
59—3168441 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
fSAYYlD, CESAR Street Address {P.O. Box Number is Not Accepiable)
8156 DIAMOND COVE CIR
. .ORLANDO_FI .32836- - —_ — — N - e =
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida,

SIGNATURE

Signature, typad o printad nama of cegistarad ageat and titla | applicabla.

{NOTE: fiagistarad Agani signaturg required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax tiling requirement and elects to doso. - ~

FILE NOW{!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ™

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17 .

TME PTSD ) k [ Delste ME (Je ajay UCLYV’ a ) Q{Chénge_ O agdition | &

HAME ISAYYLD, CESAR NAME 5 U C(N O ( dc o 2

staecr aooqess | 8156 DIAMOND CQVE CIR STREET ADDRESS gl U 'C(mDna C §

omv-st2 | ORLANDO FL orv-stze | () | MD ﬂ, ALY ) léi

TITLE v [ pelete TITLE L‘ ] “an m ! Jay ‘d Change [ Addition | O

NAME LILLIAN, CHARES M NAME i~ 20] .

streeT aponess | 8156 DIAMOND COVE CiR STREET ADDAESS g '6[{1 DI(LmD/U C O (dc

ciry-ST-2P ORLANDO FL 32838 OITY-ST-2IP N AR ﬁ L KA

TTLE 1 petete TITLE ARG [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detete TILE O change [ Addition
—NAME- -~ - —— - — - MAME . — e mm i m e = -

STREET ADDRESS STREET ADDAESS

CIFY-ST-29 CITY-ST-2IP

TILE 1 bekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-71P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADOAESS STAEET ADDRESS )

CITY-ST- 7P CITY-5T-2IP '

13. 1 hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is frue and
of the corporation or the receiver or trustee empowere
changed, gronan attachment with an address, wjth

SIGNATURE: -

‘ecute this report as required by
er like empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
rate and 1hat my sighature shall have the same legal efiect as if made under oath: that | am an officer or direcior
y Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

Tan T

HEQUIRED Ol-~l4-~an (H3)363. 0S¢
JAME OF SIGRING OFFICER OR DIRECTOR Date Day‘mme'PI‘nne E]




