FOR PROFIT CORPORATION

UNIFORM BUSINES

S REPORT (UBR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # 96000029895

1. Entity Name

JERAMI BUSINESS CO.

ecretary of State

04-16-2004 90074 020 ***150.00

94052731

2, Principal Place of Business

3600 N.W, 37 Court

3.

Mailing Adaress .
3600 N.W. 37 Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

o

" INTHIS SPACE

Mibadis Fl. Middidts F1. 4. FEI Number Applied For
X | Not Applicable
i Cauntry i c . . $8.75 Additional
3 fli 42 A 3Z§1 42 %h 5. Certificate of Status Desired ] Foe Required
- T 7. Name and Address of Current Registered Agent

e

uig?éham

Ben-Hail

Strest Address (P.O. Box Number is Not Acceptable)

3600 N.W. 37 Court

Ciy
iMiami,

Zip Code

FL | 33742

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registere

d coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typsd or printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

|

9. Election Carmpaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P/D g

NAME Abraham Ben-Hail NaME

STREFT ADDRESS 3600 N.W. 37 Court STHEET ADDRESS:

om-ST-2F Miami, Florida 33142 | Lmy- ST

TILE TALE:

NAME NAME

STREET ADDRESS - STREET ADORESS

CY-8T-2iP CiTy=81-219

NAME TeaME _ o : . T -

STREET ADDRESS STREET ADDRESS - X e o
CITY-5T-2IP GHTY-51-7P DO NOT WRITE
N THIS SPACE
o IN THIS SPACE
STREET ADDAESS STRELT ADDRESS ) : :
CITY-ST-2IP : & city-st-ze ‘

TITLE - TITLE

NAME - NAME

STREET ADDRESS STAEETADDRESS

CITy-ST-21P CITY-ST- 2P

TITLE T.E )

NAME NAME

STREFT ADDRESS STHEET ADDRESS -

CITY-57-21P Cm'«sT-_ZIP

12. | hereby certify that the information supp

attachment with an address, wi

is 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 feport is fue and accurate and that my signature shall have the same legal effect as if made under oath; tnat | am an officer or director
of the corporation or the receiver or truftee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

i r like erflpowered.

LSIGNATU RE:

ATURE Anoj;}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Cawe Daytime Phone #

CR2E034B (12/02)




