- )
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name :

e sl

L

o

P94000026860

JAMAICA PLACE, INC. . -

May 27,2002 8:00 am
Secretary of State

05-27-2002 90307 049 ***150.00

Principal Place of Business

17047 S. DIXIE HWY
MIAMI FL 33157

Mailing Address

17047 S. DIXIE HWY
MIAMI FL 33157

AR AR A

2. Principal Place of Business

1599 Sw

,:q 7’Q(rl

3. Mailing Address

199 8w (83 Tecc -

Suite, Apt. #, elc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

MULLINGS, DORNETT
15985 S.W. 153RD CT.
MIAMI FL 33187

\

City & State City & State 4. FEI Number Applied For
P « ?: nad "[_‘ - ?Q_w\ N\Le.. ?Ma.s R F‘ . 94-3201925 Not Applicable
Zip o ’ . Country Zip Country . N $8 75 Additional

- 5. Certificate of Status Desired O . N
ITO02 3]—- 3% 0 2—}' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i T - " Name ' ’ T ’ ’

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signathys, typad or printed name of ragistered agent and title if appncablw {NOTE: Registered Agent signature required when rainstating) -

DATE: .. fi

FIHEINOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bae

§_:';'I"hjs;=;0]poyation is eligible to satisfy its Intangible
14

:Ej’gx:;fi{iﬂg‘[:e_qgi[fa\ment and elects to do so. i\ﬂer 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterfa on back) a Make Chetk Payable to Department of State
. OFFICERS AND DIRECTCRS I B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATTIE D ] Delete TITLE [ Change [ Addition
HAVE MULLINGS, LEARY NAME
sTReeT sopress | 15985 S.W. -153RD CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-2IP
TINLE D 3 celete TINE O change  [J Addition
NAME MULLINGS, DORNETT NAME
sTReeT anoress | 19965 S.W. 153RD CT. STREET ADDRESS
CITY-§7-2IP MIAMI FL 33187 CITY-ST-2P
TILE - - . - O belete .. TITLE L. - - [J.Change  -[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-31-2IP CITY-ST-ZIP
TILE O pelete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-7IP

13. | hereby certify that the info

WY | AN

A 1 V! TR TR

ation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or s§pplemental 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 corporatlon or the reckiver or trustee empowered to execute this report as reguired by Chapter
changed, or on an attachme}it with an addreslh all other likefempowered.

SIGNATUR

QUIREVC WAy

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE AND TYPED OR PRINTED NAME OF SIGNINF CFFICER OR DIRECTQR

NuliinGl 4 / 28/0"2

Date Daytima Phone #

\

|
E
:g

b]
-

034 (9/01)

.

‘CR2ED34



