FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) h%%{rgltag)??):} g tg?eam
Pg,t(y:NlaJml:/lENT # P9400001 5891 05-01-2003 90420 004 ***150.00
JAE., INC.
Principal Place of Business Mailing Address
42 SW 315T ROAD 42 SW 315T ROAD
MIAMI FL 33129 MIAMI FL 33129
S S IRATRIEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0469948 Nat Applicable
4P Country Zip Country 5. Cerlificate of Status Desired O _?.S;qu l'ﬁ‘rjedc;ﬁo”al
[ - -~ 6. Name and-Address of Current Registered Agent™- "~ i A ‘7. Name and'Address of New Registered Agent
Name
ASS“'ONE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
42 SW 31ST ROAD
MIAMI FL 33129
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S -
Signalyra. typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
S ®. Elcion Campagn Finaning_ $5.00 ey Bo
> rust Fund Contribution. Added to Fees
Make ChecklPayable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Detete TIILE [ Change ] Addition
NAME ASSALONE, JOHN F NAME
STREET ADDRESS | 42 SW 318T ROAD [ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
L T ' T i Opaie: | § e T T O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-8T-2P
TLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TILE [J Change (] Aqdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12. | 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
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 of trustee empowered to axacute this rep [As required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm‘whaa adgreps, with gllather like empo
oty 305852101

SIGNATURE:

Daytirme Phone #

AY  GB6p120

CR2EN24 (10/02)



