FILED 2
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (pan) Apr 29, 2003 8:00 am :
DOCUMENT #  P97000056391 ecretary of State |
1. Entity Name 04-29-2003 90067 003 ***150.00
JAMRBE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
17830 SW 109TH PLACE PO BOX 510912 .
MIAMI FL 33157 MIAM! FL 331520912 T
2. Principal Place of Business 3. Mailing Address
‘pu 0, BUX S q Qo q ‘a_
Sulte, Apt. #, etc. Suite. Apt. # etc. @ABHECK HERE IF MAKING CHANGES
City & State City & Slale 4. FEI Number Applied For
777 oLy l F L- - o © 650763331. . l '|Not Applicable
Zip I Country Zip Country ” . $8.75 Additional
) 3 “3 | s‘}’ LTy s A §. Certificate of Status Desired ~ [J 20 Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
BETSEY, ERMA -
- Street Address (P.O. Box Number is Not Acceptable)
17830 SW 109TH PLACE
MIAM} FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agant signature required whan rainstating) DATE
FILE NOWI!!! FEE IS $150.00
- . Elecii ian Fi .
After May 1,2003 Foe will be $550.00 ot Fune Comtiton, T gt o2
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D [ Deiete TITLE [ Change [ Additian 8_
NAME BETSEY, ERMA RAME 2
streeT aporess | 17830 SW 108TH PLACE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33157 oTy-sT-2P <
o
TILE D [ pelete THTLE . [ Change  [] Addition 5
NAKE BETSEY, JOSEPH HAME
sTReeT ADDRESS | 17830 SW 109TH PLACE STREET ADDRESS
GITY-ST-2IP MIAM! FL 33157 ’ CITY-ST-21P -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CIY-sT-7iP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr1-2IP GiTY-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

¥-93-3 C;o;g]af}f*‘??lrl

Date o~ Daytimaﬁhona #



