| 2.0011 UNIFORM BUSINESS REPORT (UBR) FILED

'!
DOCUMENT # P95000089475 - Apr 20,2001 8:00 am
Rl - ecretary of State
JAE FAR EAST LIMITED, INC.
04-20-2001 90179 018 ***150.00
Principal Place of Business Mailing Address
12339 SOUTHWEST 53RD STREET 12399 SOUTHWEST 53RD STREET
SUITE 107 SUITE 101
COCPER CITY FL 33330 COOPER CITY FL 33330
TP RS LR
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65 063 Applied For
]t~ _ 0041 Not Applicable
Zip Country Zip 7 Country = -5. Ceehr‘t-ificate of%iatus Dé;i-ré; o _D— ’ ’§8;75 ﬁfddiﬁ“ha'
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HMO CORPORATE SERVICES, INC.
100 N.E. THIRD AVE.

SUITE 1100

FT. LAUDERDALE FL 33301

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

City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible t? satisfy its Intangible FILE NOWII! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllr‘!g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PSD [ Detete TME [ Change [ Addition
NAME TAVONE, JOHN NAME
STREET ADDRESS | 12388 SW 53RD STREET SUITE 101 STREET ADDRESS
ov-s-z¢ | COOPER CiTY FL 33330 CITY-ST-2P
TITLE [ pelete TITLE [ Change  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ATETEE Tl T e s cemnre T s e st e T = T TR QY-SR TR [ T T T e T s e et e TR s e

TE [ Delete TITLE [C]) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinLE O Detete TLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addyess, with all other like empowered.

MW"IQ\M ﬁx/aue. Holo-0/

NTED HAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

I P——

CR2E(34 (10/00)



