2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000057655 iy of Stata

JESMAR SERVICES INC. 01-21-2002 90008 028 ***150.00
Principal Placie of Business Mailing Address

13126'SW. 2ND TERRACE 13126 SW. 2ND TERRACE

MIAMI FL 33184 - MIAMI FL 33184

NEAAARNONDRENRNOMINTRT

2. Principal Place of Business 3. Meailing Address
Suite, Apt. ;’# etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number 5 05 Applied For
j 6 10255 Mot Applicable
Zlp 1 Gountry ap Country 5. Certificate of Status Desired O $8‘75 Additional
! Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
ROMAIDY, JESUS N
OHAI ! i Street Address (P.O. Box Number is Not Acceptable)
13126 S.Wf 2ND TERRACE
MIAMI FL 33184
] Cit Zip Code
1 Y ev FL | ™

8. The abovenamed entity submits this staternent for the purpose of changing its registered office or registered agent, or ltolh, in t\w@State of Flarida.

G

SIGNATURE |

iSignatura, typed ar printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure vequi?ﬂ'\ofn‘e‘:l Q‘%’bﬁg}\ \/' DATE
8. This cor (;raiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \;/ - ' B .
To filingﬁequiremen?and ot deD iy 2/ Atter May 1, 2002 Foe wil!$he $550.00 10. Electlon Campa\gn F.mancmg O $5.00 May Be
2 rust Fund Contribution, Added to Fees
(See crlterila on back) Make Check Payable to Department of State :
1. ] OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME ROHAIDY, MARIA NAME
streeT aooness | 13126 SW 2ND TERRACE STREET ADDRESS
omv-st-ze JMIAME FL ) CITY-5T-27
TITLE ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE—f————— e Detete TTLE e o e e e e[S Change 7] Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- 8T-ZIP
TITLE [ pelete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNA'IITURE: m@@ﬁﬁﬁ@(ﬂREﬁi M AEz=1) )/ a/;, 2 [708)22/-4 /5O

' SRWMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR / bas/ . Bdfytime Phone #

n

CR2E034 (9/01)



