wares

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPQRATION ‘ atherine Harris
ANNUAL REPORT ooy ot St Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90136 039 ***150.00

DOCUMENT # P97000032864

1. Corporation Name

JADI TECHNIQUES, INC.

- ORE O

CRZE034 (11/98)

Principal Place of Businass Mailing Address
735 SW 17TH AVE 6869 TOWN HARBCOUR BLVD
DELRAY BEACH FL 33444 #HHT
us BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
1 0411071997
2. Principal Place of Business iling ress 4, FEI Number . H Applied For
21 Pa Ag L"{? L 65-0758399 - * Not Applicable
v . 3 .
__l Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certifcate of Status Desired . 0 SBF;TGSR ;!‘jii:'t(;c:inal
City & State & State 6. Election Campaign Financing 0 $5.00 May Be
El —LD{_r ﬁmd) H by G ]  Trust Fung Contribution Added to Fees
Country / Countr 8. This corporation owes the current year Intangib!
_\ 25 |20 ?3 ';q ? 130] Ip lé C/ Personal Property Tax. Hxfes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
AUGUSTO, JONATHAN E Vi 39 LWV f ‘
22521 SW 66TH AVE #410 RECK RN ﬁgeq’ﬁ“‘ A“ﬂﬁﬂf‘j{ .
BOCA RATON FL 33428 B ¥ +
Delray I‘xao]h Frrnad__
846} 0 /" ST LI FL atb@#e{‘“,
11. Pursuant to the pri 3 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ti\e purpose of changing its fegisterefl
office or register: g i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjfiapiwj Alhl_g’atlons of, Section 607.0505, ijnda Staiutes. . - 9
SIGNATURE Py re> 2759
3, typed or printed name of registered agant and title if apphcabla. ~J(NOTE: Regi Agent sk required when red ) . DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D p DELETE 11 TME [Cfange [ Addition
NAME AUGUSTO, JONATHAN E 12 NAME h?\.) /d y
stReeTaporess| 22521 SW 66TH AVE #410 13 smﬁsrmmsss 7 g
crv.sr.oe | BOCA RATON FL 33428 L4CTY.5T.2P Pf oridd 33 ‘HLS&
TIME (] DELETE 21TIMLE [Jchange Adtiition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-ST-ZP :
TIMLE [ DELETE 34 TME 3 ) CiChange [ Addition
NAVE f 32NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 34.GTY-ST-2P
TINE CJDELETE . Jertme i ClChange [ Acdition
NAVE -~ A2 _ : ~ i
STREETADDRESS) .- ) 43 STREET ADDRESS a
“omy-sT-2p 44CTY-ST-ZPP
TME [J DELETE 51 TLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREETADDRESS
CITY-ST-2P 54 CITY-ST-2IP .
TITLE [ DELETE §1TME [CJchange [ Addition
NAME . R _ R 62NAME ) :
STREET ADDRESS 6.2 STREETADDRESS
GITY-ST-2P A 64 CITY-ST-ZP

ibnfsupplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repol port is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the con stee empowered to execute this report as required by Chapter 607, ‘Florida Statutns and that my name appears in
Block 12 or Block 13 if changed, or on an attac an address, with all other like empowered.

SIGNATURE: ST 5 BOAT ;f-lw,l,-sb a 4*5? (;6,)7é< 2v35$

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Daytime Phone #

14. | hereby certify that the informa




