2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051

FILED
May 14, 2001 8:00 am

0167411

318

1. Entity Name

JAM SLAM, INC. Secretary of State

05-14-2001 90058 021 ***150.00

Principal Place of Business

600 NE 31T STREET #A23
MIAMI FL 33137

Mailing Address

600 NE 31T STREET #A23
MIAMI FL 33137

YRR ERENS

2. Principal Place of Business

15/ SWO-[IXP) O

3. Mailing Address

27 /6 S

.

N3P/

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number 65-0759850 Applied For
Lo b / Not Appiicable

Zp Country Zip Country i i " $8.75 Additional

£ N i} " h

3’3/ o) A T S | ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - —

_ 7. Name'and Address of New Registered Agent

Nape
Barcio Do, Lose

GARCIA-RIOS, JOSE :
600 NE 31ST STREET #A23 i S rARR N ARk T =
MIAMI FL 33137 ‘

City

FL

/o 339 ¢

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.

42 6/

DATE

(NOTE: Ragistered Agent signature requirad when reinstating)

Wprﬁed name of registered agent and tidle it applicabie.

-
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampaign " nancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 elete TITLE ’P m Change [ Addition
NAME GARCIA-RIOS, JOSE MAME Qorcia-Rios dase
sTReeT ADRESS | BOO NE 31ST STREET #A23 ‘ STREET ADDRESS gzz /e S&/ lreB pPL. Ll . & .
o522 | MIAMI FL 33137 OITY-5T-21P Al Al Fe 33187
TITLE v 1 Detete e < w Change [ Addition
NAME LAZOFF, RICKY NAME Laxzo®® "Ricord o
streer acoRESS | CALIE CESAR GONZALEZ STREETADDRESS | ondcipm L B N N O mm oo
CITY-S7-21P HATO REY, PUERTO RICO 00918 ov-stZP - N o TRead g S Noee. PRL
" MLE I I T Cloeiee K e” T ) ! 7 []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE ] pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TmE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify thal the informaticn 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 supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wj dress, willy all other like empowered.

SIGNATURE:

H-2/-00 20S)yys-95¢ ¥

Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




