2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Mame

J.E.S.M., INC.

P97000097944 Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90034 014 ***150.00

Principal Place of Business

20315 W. COUNTRY GLUB DRIVE
AVENTURA FL 33180

Mailing Aadress

20315 W, COUNTRY CLUB DRIVE
AVENTURA FL 33180

2. Principal Place of Business

[N

Suite, Apt #, ete

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

City & State

City & Sats 4. FEI Number 65‘0795695 Applicd =aor

Not Aoplicanle

CRZE034 (10/00)

z Count z Count it
° Hny P ouniny 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarme
MIMOUN, ROGER
Strest Address (P.O. Box Number s Not Acceptab.e)
20315 W. COUNTRY CLUB DR.
AVENTURA FL 33180
City Zip Code i
8. The abova namad entity submits this statement for the purpose of chargrg its registered offce or registered agent. or hath, in the State of Fiorida.
SIGNATURS
Signetare, wped of prinlec name of segrsiered aget ard ta @ Apphcable {NOTE Megisierec Agent sanatire requirce wier ro rsating? SATZ
9. This corporation is eliginie to satisfy ils intangible FILE — - ‘
10. Election Campa’gn Fine
Tax iiling requirement and elects o ¢o 50 After MAY T’iZt (;L:f;?;riﬁ];jgjmmg ?{%%9 N"liéf’e
(See criteria on back) | iake Chasl Payabld i d Contrinutior edto
1. OFFICERS ANDG DIRECTORS 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™N 11
TILE PD O peiete TITLE O Charge [ Adeion
NEMT MIMOUN, ROGER HAME ‘
sTresT AS0ResS | 20315 W. COUNTRY CLUB DRIVE STREET ADDRFSS \
CEY-51-71P AVENTURA FL 33;80 CilY-8-4¢
niL STD [T Deiete T O Change [ Adg’tien
NAMZ MIMOUN, PAUL NAME |
STRe: [ AoRESS | 20315 W. COUNTRY CLUB DRIVE STREET ADGARSS ‘
SITY-§T-219 AVENTURA FL 33180 CiTY-ST-2i9
1L: VPD 1 Delete [:T_E [ Change [ Additia~
NAYIE MIMOUN, ELIE NAME ;
STREETA0C2ESS | 90315 W. COUNTRY CLUB DRIVE SIREET ADDRFSS I
CIY-ST-2IF AVENTURA FL 33180 CITY-5T-ZiF
TILE ] Delete TILE [ Change [ Additiar
AME HARE
STREET ADDRESS SIREE™ ADDRESS
CITY-8T-2IP CITY-5T-219
TLE {7 Delete TLE (7] Crangs  [] Acditon
b ONARE HAME i
STREET ADDRESS STREET ADD=ESS :
CITY-§7-21 iTY-5T-21° ‘
e ] Deleta T [ change [ Adevien -
NAME NAME
SREET ADSHEESS STREE
LITY-S7-219 A CiTY-ST-2IP

13. | hareby certify that the inj
indcaled on this report
of the corporation or thé
changed, or o0 an at

{r‘;a 0n suppliecywitp this filing does not qualify for the exemgtion statad in Section 119.07(3)(1), F\or\da Stattes. |Hurther certify that the information
supghermental report Jiltrue and accurabkestAd that my signature shali have the same legal effect as if made under calk; that | am an oficer or direcior
_‘ H this reoort as required by Chapter 607, Florida Statutes: and tiat my name appears in Block 11 of 3ock 12 i

ke emgowered

ROS&I Mimoun ?)/!3}0 \ 305 -532- /220

X MTYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Gate Dyt T P #

wagwi T



