2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

JESFER RENOVATIONS, CORP.

P96000093548

THE

Majling Address
845N W,

129

az. §rincipal Place ¢f Business

4D N, COURSE DR.

3. Mailing Address

Suif#aﬁ:ut.&ikF eté 8

Suite, Apt. #, etc.

FILED
Secretary of State

(03-05-2003 90098 023 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Péﬂ/\ PMO B EA- C’ﬁ 65-0743892 Not Applicable
Country Zip Country $3_75 Additional

2306 9

5. Caertificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FERNANDEZ, JESUS M
N 845 s

I 129

M TESYS m.

FERNANDE 2

s«gwtﬁ.o % Qumbe&&n&%tgeé (4] .

2 € O8

"POMPAND_ BEACH

FL

33069

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligaticns

registered Eghnt.

> ]

SIGNATURE

Shnature, vpedd urmFd o ny(agislered agent and title it applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!_FEEAS $150.00 \
After May 1, 2003_Feefwill be $550.00,

Make Check Payable to Fiorida Departmeptof State

9. Election Carmipaign Financing
Trust Fundc Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Delete TTLE P(TIs(D R Change [ Addilion
NAME FERNAND ESUS M NAME
=SUS m. EERAWDEZ
sTReer aporess | 845 SWe24 RD STREET ADDRESS e
erv-stze | MIAMYFL CITY-ST-2P aA%%D N, COURSE DR.
TITLE - O pelete TITLE 3—- [ Change  [] Addition
NAME NAME ’ ‘ €O
STREET ADDRESS STREET ADDRESS 4_ Cﬂ
CITY-5T-2IP CITY-ST-ZIP POM Pﬂ’u O b F i
e O nete TE L. 33069 Ocee O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME X NAME
STREET ADDRESS T T e 2 e i e B GTREET ADDRESS T T T T e e Sw et S T
CITY-§T-21P CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)1), 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 efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsg,

(‘é/ﬁﬂﬁ-rg

SIGNATURE:

Wt B M e o

-ua&.ﬁn Eﬂ

, with all other like empowered.

RED

N SMNATURE AND TYF

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #

AR A ||

A

TAVIREWO AR

CR2E034 (10/02)



