[

2001

NIFORM BUSINESS REPCRT (UBR)

“DOCUMENT # P94000007690

1. Entity Name:

JSW CORPORATION

Principal Place: of Business

285 CARABELLA COURT
CORAL GABLES FL 33143

Mailing Address

285 CARAVELLA GOURT
CORAL GABLES FL 33143

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91158 007 ***150.00

552741

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FElNumber  §5-0488036 Applied For
Not Applicable
Z Count Zi Count it
P auntry P ountty 5. Corficate of Status Desies [ $8-75 Additonal
o - . - - g - 2 e e . e _ - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLER, JOSE | Stact Address (P.O. Box Number is Not A bi
0. t
285 CARABELLA COURT treet ress { ox Number is Not Acceptable)
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd or printed nama of regislered agent and title if applicable. {NOT: Registered Agent signature raquired when rainstating) DATE
P [}
9. This corporation is eligible to satisfy its Intangible FILE NOW} llg FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Paya:l Ie'm Depaﬂnbfnt of State

After MAY 1, 20 #1 Fee will be($550.00

Trust Fund Contribution. Added to Fees

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

TITLE PATD [} Delete TITLE O Ghange ] Acdition
NAME SOLER, JOE | NAME

steet aooess | 285 CARABELLA COURT STREET ADDRESS

CITy-ST- 2P CORAL GABLES FL 33142 CITY-ST-2IP

TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P B o — CITY-§T-2ZP e . - _,

TTLE ] Delste TITLE ] Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver of
changed, or on an attachment with

SIGNATURE:

nial report is true and accurate and thal 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
Pad}ess‘ with all cther like empowered

Toe T S0/eL Algy /) ool (BS)ze5 Segs

SIGNATORE Al

D TYPED QR PRINTED NAME OF SIGNING OFFICER

‘R DIRECTOR

7 Dad Daytime Phone #

|

CR2E034 {10/00)



