2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

ecretary of State

1. Entity Name 04-09-2003 90102 029 ***150.00

JASIX IMPORTS, INC.

DOCUMENT #  P93000051290 | g5

Principat Place of Business Mailing Address
5619 SW. 107 AVE. 5619 SW. 107 AVE.
MIAMI FL 33173 MIAMI FL 33173

s e L

19 s 107 AR Skl9 5W 107 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State | City & State . 4. FEI Number Applied For
Y2122l 'F:L M jQrry i FL 65’0431356 Not Applicable

62“327 ’ r) 5 C{ojn% 323 ,:7 5 Counﬁvé 5. Certificate of Status Desired O Eg'ggq l‘;s:;“ma'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
ST AT T e S e o UL T a2 S R A el = EENAMO T T o e T TPy e s Dee i mee g 7w -
‘ e David  Robert=on
ROBERTSON' DAVID Street Address (P.O. Box Number is Not Acceptable)
5619 SW 107TH AVENLUE

MIAMI FL 33173 5619 s 1077 Aue

& Miamn FL |3°47%>

8. :The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigatioﬁsiered agent. N
SI.GNATURé f e 2 -’05// 7/0_5

ngn‘an.lre_}typad o printed name of registerad agent and title if applicable. {NCTE: Registered Agent signatura raquired when reinstating} Ll oAvE
FILE NOW!H FEE IS $150.00 - _ o
S e 9. Election Campaign Financin
After #ay 1, 2003 Fee will be $550.00 palgn Francind $5.00 wmay B
P Trust Fund Coentribution, Added to Fees
Make Check Payaple to Florida Department of State
10. LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP : . O Delete TILE [} Change (] Addition
NAME " | ROBERTSON, DAVID NAME
STREET ADDRESS | 5619 SW 107 AVE. . STREET ADDRESS
omv-s-20 | MIAMI FL 33173 - Cny-31-2ip
TMLE o 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZiP
me I e Doee Mmoo . _[hange 3 Addition
NAME o o ) NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O celete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TE [ pelete O f e M change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE O Delete TITLE ’ [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, wWwered.
SIGNATURE: ?I\&-—-Q”;‘S;@'lihé REGUIRED 03 /t ’7/2005
- L. Da'te 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

LOCIAARY

CR2E034 (10/02)



