- -
.

2002 UNIFORM BUSINESS R ____;,-ém (UBR) Mar lif 12161;:)]2)&00 am

DOCUMENT # ]
vt P97000045142 ~ Secretary of State
JADE PROPERTIES, INC. ; I 03-13-2002 90039 022 ***150.00
- - ~
- T = ) -~
Principal Place of Business Malllng Address
9715 WEST BROWARD BLVD. T — 9715 WEST BROWARD BLVD.
SUITE 129 e SUITE 129 .
PLANTATION FL. 33324?" PLANTATION FL 33324
— AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0785446 Mot Applicable
;_‘-»Zip-\.. PAP e R Cogrm'y_: e .«._;'9-—-9.-,—_.&-_‘_ o] E:_gfuntﬁry‘_‘__'_ o i, --5.-parti(icateofSlalusDesired*——-—EJ geae |-=|’§q lﬁf:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.1 Name
SPANNOS, NERISSA v Street Address (P.C. Box Number is Not Acceptable)
9715 WEST BROWARD BLVD.
SUITE 129
PLANTATION FL 33324 City . FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agant signature raquirad whan reinstating) DATE
i ion is eligi isfy i i " X ) ) )

9. This (I:.orporatlt.)n is eligible o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
{Ses criteria on back] ) Make Check Payable to Department of Stale '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e D O Delete TMLE [ Change [ Addition
"NAME SPANNOS, NERISSA NAME

sTheet acoress | 9715 WEST BROWARD BLVD., SUITE 129 STREET ADDRESS

tiv-si-ze | PLANTATION FL 33324 _ | omveseae e e

ME ’ " O Delete N mme N B o ' l:l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip - . CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CiTY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-2IP

TITLE [ selete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLE L[] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

13. ! hereby certify that the.information supplied with,this filing.doss not guality. for.the.exemption stated-in Section:1.19.07(3)(i); Florida-Statutes ™ fuither certify that the Informatian

* ~indicated on'thisTeport Or suppleriental repoiLisTide and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g £5 & ig#Execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or oh an attachmentiwd geflire - 1he like empowered. 5 5%5‘5
SIGNATURE: / 7 J) 0D 9 pIt
ia D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Py
LAl

.



