2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEYSMAR & JAMES CORPORATION

P94000087511

V]

Principal Place of Business

243 EAST FLAGLER ST
STE 15

MIAMI FL 3313

us

Mailing Address
243 EAST FLAGER STREET

STE 15
MIAMI FL 33131

2. Principal Place of Business

155 EAST HAGLER ST

FILED
17,2001 8:00 am

"%
ecretary of State

09-17-2001 90014 038 ***550.00

BG065413

UGG MARA A0

ZS’g EAST HAGLER ST

Sulte, Apt. #, etc.

Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

=31 [e]] STE |01
City & State . - City & State 4. FE| Nurmber Applied For
Ml BcihAd . t M‘{ i F’La 65-0548677 Not Applicable

Country

A

%il?:l

Country

US

3%121

S. Certificate of Status Desired

O  $8.75 aaditional
Fee Required

6 Name and Address of Currem Registered Agent

7.” Name and Address of New Registered Agent =~

ERNICA, JEYSMAR J
243 E FLAGLER ST STE 15
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Gode

FL

" SIGNATURE

- 8. Tne above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE O change [ Addition
NAME ERNICA, JEYSMAR J NAME
sTReeT AooRess ( 243 E FLAGLER ST STE 15 STREET ADDRESS
CITY-§7-2IP MIAMI FL _ OTY-ST-21P
TME [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P i . ) - _CITY-ST-ZIP _ ) o e .
TITLE [ pelete TILE [7 Change |:| Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2P
TLE [ Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
TITLE [J Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the ¢corporation or the receiver or trustg

w,iw-

Og/to/a{ /Y5 3750007

Data Daytime Phone #

b

CR2E034 (5/01)



