2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JERIS WORLDWIDE INC.

P93000080783

Principal Place of Business

21150 BISCAYNE BLVD.
STE 02

AVENTUNA FL 33180
us

Mailing Address

21150 BISCAYNE BLVD.
STE 302

AVENTUNA FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90327 032 ***150.00

- AT LA

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

City & State City & Siate 4. FEI Number . Applied For
52 1913147 Nat Applicable
Zi Count Zi Countr . ith
P Lniry s Y 5. Certificate of Status Desired a $8.75 adational
Fee Required
Na -..6,. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. iz Name
RAYND, GERMAN *. -
F, i . Street Address (P.O. Box Number is Not Acceptable)
‘21150 BISCAYNE BLVD. -
STE302 - '
AVENTURA FL 33180 Sy TREES
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. L L . m
" T ing ossremantnd coce 0550 | flar May 1, 2007 Foo will po S550,05 ~ | '® ESCion Cetpannancins | _ - $5.00.vay o
iy .g gq $icdosa er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TITLE D O Delete TITLE [ Change [ Addition
NAME FRAYND, ALLAN NAME
smeeT anoaess | 21150 BISCAYNE BLVD. STREET ADDRESS
crv-st-ze,, . |AVENTURA FL 33180 CITY-ST-2IP
me. ... D [ Delete TmE [ Change [T Addition
nae 7 |FRAYND, PAUL MD NAME
street sooress’ 121150 BISCAYNE BLVD. STREET ADDRESS
civ-si:ze 'y  AVENTURA FL CITY-ST-2P
TILE P [ pelete TITLE O change  {J Acdition
NAME FRAYND, GERMAN MD NAME
sTaeeT apRess | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
ory-st-zp |AVENTURA FL 33180 CITY-ST-2IP
THLE 1 Delete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE_ [ Delete TITLE [ Change [ Addition
NAME T T T e T e e B ME S P - ~_I£;:::_-'-_-L;_‘-i- i‘"l - Gnpweng “"{_" ~
STAEET ADDRESS STREET ADDRESS b '
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
"1+, indicated on' this report or supplemental report is true gnd accurale 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 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with. a i ke empowered. oy
2 Y AR r{ Ay A ’L’Z\"zﬁOw_/ oY
SIGNATURE: ___SI¥ RELEARED 4o A B8NP0
SIGNA D OR PRINTED NAYE h‘F SIGNING OFFICER OR DIRECTOR i ‘ \ ’ Date \ Dhaytirre Fhone # -

vt



