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2. Principal Flsce of Business

SIGNATURE: %anﬂ

PROF{]

1996

1. Coporation Namig

JESMAR SERVICES INC.

F'ml[ ipal Place (lf HLIR\r]E\CS

13128 SW.
MIAMI FL 33184

2ND TERRACE
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City & State:
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9. Name and Address of Current Registered Agent

ROHAIDY, JESUS N

S.W. 2ND TERRACE
FL 33184

FILE NOW: FILING VFEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

MENT # P94000057655 (0)

Ma\hng A’idr&m
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3. Dato Incorporated or Qualified 3a. Date of Last Report

08/04/1994

03/01/1995

4. FEf Number Applied For
650510255 Not Apphcable
E. Certificate of Status Desired ] $B.75 Adc!iliona!
- Fes Required
6. Elsction Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporalion has liability for intangible 1ax under s 159.032,
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Florida Statutes.

TNOT Rlegistoid Agent sgriatrs recuires when reostaog

11, Puarsaant 1o the [:I’LNI‘%\UII'?- of Saclions 607 0507 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or regstered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors, | hareby accept the appointrment as registered agent. § am
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ROHAIDY, MARIA 12 Na
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[ ] DELETE 5 1TILE [J Change  [] Addition
52 HAME
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| s40v-51-2P
6 1 1ILF [ Change ] Addition
62 NAME
€3 STREET ADDRESS
64CTY-ST-2IP

alecd with this fiing s volantarily furnished and does nol qualify far the exemplion stated in Section 119.07(3)(k), Fiorida Statles. | furthar

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
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