2002 UNIFORM BUSINESS RT (UBR FILED :
os REPORT (UER) May 22, 2002 8:00 am
DOCUMENT #  P94000015891 Sevrets ry of St e
1. Entity Name ecre a O a &>
JAE., INC. 05-22-2002 90198 013 ***150.00
Principal F‘Iacé of Business Mailing Address
42 SW 31ST ROAD 42 SW 31T ROAD UUiJ400
MIAMI FL 33129 MIAMI FL 33129
4 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5 0 |ng |B Applied For
6 Not Applicable
Zi Count Zi It i
P ouniry 0 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
~em. . ___B.-Name and Address of Current Registered Agent _ _ _ . _ 7. Name and Addfess of New Re: slered Agem .
; | e Y2 S -
ASSGLONE, JOHN %) /0
Street Address P O Box Number is Not Acceptable)
42 SW 31ST ROAD
MAM L 39120 L/Z i) 3/5*,{7
: = N A, L | 33727
8. The above named entity submits this staterment 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 end tle If applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
\ S e ) W .
8. This corporation is eligible 1o salisty its Intangiole FILE Now!l! .FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 — y
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE Olcrange  CJAddtion | 5
NAME ASSALONE, JOHN F NAME [
steer aooness | 42 SW 31ST ROAD STREET ADDRESS §
CITY- ST-21P MIAMI FL 33129 CITY- ST-2IP o
TITLE [ Delsts TLE I change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LATTLE == s S —— - e ) Dt R M e R e e == o {=]- Change —={=3-Adldition—f=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-51-2iP
13.- I hereby certiy that the information supplied withis filing does not qualify for the-pxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa] repol accurate and that rpef sdynature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or tr glee o g# reguired by Chapter 607, Flarida Statutes; ghd that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:




