FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A. Entity Name

Pa3pO0OOF 9L

JAMM 1@ Inc.

I~

-~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .
q L{ O 5 C et ? Ve

3. Mailing Address

YD Ocepm. 2tlue.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
19,2002 8:00 am

| Sgp
f ecretary of State

(09-19-2002 90158 015 ***150.00

59139985

DO NOT WRITE IN THIS SPACE

Ci‘ty & St:'ate City & State| 4. FEI Number Applied For
Miam,  Besck FL M iam Beack FC 65 -0Y 32385 [not appicabie
Country ' Country $8.75 additional

Ef%l%‘i

;5&30:

SA

5. Certificate of Status Desired O

Fee Required

DO N

e,

OT WRITE

IN THIS SPACE

7. Name and Address of Current Registerad Agent

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and 1ile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- i e - January1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible ) . ' .
P ¢ Y 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

.Amended UBR is $61.25

Trust Fund Contribution,

Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANDG DIRECTCRS L

TILE 1% . ' ’ TMLE

NAME m:moor\, AN NAME .

staeeT ooRess | S OB Aled . STREET ADDRESS

ovsize |Co\den 2ach, FL 33334 cirv-1-2° 3360

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CIlY-81-2iP CITY-5T-ZIP

TE TITLE i _

NAME L e g I TR B
| STREET ADDRESS STREET ADDRESS Bl : .

2y-s1.2p -t 26 DO NOT WRITE

TITLE TILE ' C '

e e IN THIS SPACE

STREET ADDAESS STREET ADDRESS .

CITY-ST- 2P CITY-5T-2P

ML TILE

NAME HAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2P SITY-5T- 7P

TE HILE

HAME NAME -

STREET ADDRESS STREET ADDRESS ’

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: _ Jemas " imown

Yonas m;n\oor\

‘?'/w/o:z 305-532-1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




A2 o0 O
CG _Acwornting Conporation

4101 Rasensuond Road, Suie 111, Fort Lacrelah, FI 33312 (954) 3274617 Fuve (954) 3274618
September 6, 2002

Division of Cotporations
PO Box 1500
Tallahassee, FL. 32302-1500

Re:
0004718
s ]

i

Dear Sir/Madam,

We are the accountants for the above named taxpayer. This corporation

never received their UBR in the mail. We spoke with the UBR filing

department to advise us how to froceed. We are submitting the

a p]licatitpn together with the $150 fee. We appreciate the abatement of
e late fee.

If any additional information is needed, please contact us.

Very truly yours,

David Goldis

DTG/cb




