2002 UNIFORM BUSINESS REPORT (UBR) FILED §

. ;
DOCUMENT #  P95000089475 MSay IS:, 2002f gtO? ams
1. Entity Name ) ecre al ” 0 a e E
JAE FAR EAST LIMITED, INC. 05-19-2002 90046 034 ***150.00
Principal Piace of Business Mailing Address
12399 SOUTHWEST 53RD STREET 12399 SOUTHWEST 53RD STREET oo .

SUITE 101 SUITE 11
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elC. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-063004 1 Applied For
Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . _ _ 7. Name and Address of New Registered Agent .
i Name ' i
HMO CORPORATE SERVIGES, INC. Street Address (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVE.
SUME 1100
FT. LAUDERDALE FL 33301 City FL | 2P Coce
8. The.dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
F
SIGNATURE
- Signalure, typed or printed nama of registered agent and title if apphicable {NOTE: Registered Agant signatura requirad when reinstating} DATE
. ‘_Ifhmft_:lprporatm_)n is eI\lg:blg 1? se:tmfy(ljts Intangible At F"n-nE N?‘g’m!)!z I:':EE IS“I$J952.505(:} o0 10. Election Campaign Financing $5.00 May Be
axdi m‘g rgqmremen and elects 1 do so. er May 1, ec w : Trust Fund Contrikution. a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PSD O Detete M Octange [ Adetion | 5
NAME TAVONE, JOHN NAME )
staecT Aboess | 12399 SW S3RD STREET SUITE 101 STREET ADDRESS §E
CITY-§T-700 COOPER CITY FL 33330 CITY-ST-2P o
L
TITLE O vetete TITLE [l Change [ Addition E:);
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP

|- TE- = | e e . memem - bl Deete L L STE. L oo o eme_ . [ Change  []Addiion | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cry-S§1-2ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-71P
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-ST-ZIP
TTE O Daleta TITLE ) O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-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 legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.
gy -A3-0A  A%q-(,30-8300
SIGNATURE: opil i Tl 4-23 54 -(30-8300
SIGNATUWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




