2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000019490

1. Entity Name

CD JAM INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90141 023 ***150.00

Principal Place of Business

7316 INTERNATIONAL DRIVE
ORLANDO FL 32819

Mailing Address

ORLANDO FL 32818

7316 INTERNATIONAL DRIVE

LT P4y

2. Principal Place of Busingss 3. Mailing Address

(T

T

Suite, Apt. #, efc. Buite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

0071690

City & State City & State 4. FEINumber  £0-916844 1 Applied For
Not Applicable
e Fip— — ot e - T [ —— e e X —_— = e e e = i
° ry Zie Country 5. Certificate of Status Desired ] $8.75 Add'“o"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAYYID, CESAR
8156 DIAMOND COVE CIR
ORLANDO FL 32836

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the Staie of Floiida.

Signature, typed or printed name of registarsd agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection 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 ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 7 Dalste L PD . 8MThage [ Addition
e ISAYYLD, CESAR we  |cesar Isayyid oue Grke
smeer soveess | 8156 DIAMOND COVE CIR s avoness | 8150 Diamond COV
CITY-ST-2P ORLANDO FL 32836 oS Ay landn EL 3283 A
L VP 7 elete e vPSTD . MChange [ Aduition
NAME LILLIAN, CHARES M NAME Littian Marschnek 13_ ayy id
sTReeT A0DRESS | 8158 DIAMOND COVE CIR sreeraconess | %S0 Dramond (ove Grde
~[Cem:STIe |- ORLANDO FL 32836~~~ - ——feresE— 0y jando; e 383w e e :
TITLE [ palste TITLE M Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvv-§1-2P CITY-5T- 7P
TNLE O pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TITLE O Dalsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplemental rg
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE: _-

rtis true an

ith this filing does not qualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

OQi-1{-0!f Cm9\363 050

),ns ann\oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate

Daytime Pefna #

e

CR2E034 (10/00)



