2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

JEM TRADING AND CONSTRUCTION, INC.

P98000006655

ecretary of State

04-07-2003 90192 013 ***150.00

Principal Place of Business Malling Address

-S5O N DIIE Y-
-BEGA-RATON-FL-39487—

530N DIE-HWY—

R

3. Mailing Addre

o2&

iness

rosswind Pd.

2. Principal Place of B

10280

Crosswind £A.

% |

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ity & State /-1 ity & State 4, FEI Number 55‘0840835 Applied For
oca (2 1;914 . 7” L 25; 7’0"1 . ’ L Not Applicable
' Country” Zip Gouhiry . $8.75 Addiional

3 ificate of Stat d N
gsl{_qX 83 (‘4 98 5. Cerlificate of Status Desire | Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —t . e mmat el Mame - S e oo s SETtr = o - —— S B
HRUBA, 452 'I lTKH N Street Address (P.O. Box Number is Not Acceptable)
10286 CROSSWIND 28MD Rl -
BOCA RATON FL 33498
City FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered-agent.
SIGNATURE :
R Signatura. typed cr printad nama of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
pR B
* ! I . . — .
AﬂFILME N?‘g‘; ! ‘;EE %ngsoso 00 9. Elgction Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 0. Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ cChange [ Addition g
NE HRUBA, &B%A T1TK A NAME s
STREET aDDRESS | 10286 CROSSWIND RD STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2P o
o
TILE [ Detete ME O3 Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-ZIP CITY-ST-2ip
JLE S - ClDelefgoe Mo | .o =[] Change Addition | . -
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IF
TME [ Delete ME (O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 1P CITY-S5T-2IF
12. | hereby certify thal the information 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 supplemantal 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, or on an aitachment with anjpgldress, with al other like em wer?d.
NATURE:- Cradle Tio Hrub 4-pY Sl -4l 00t
SIGNATURE: - AZ AT vbg _ QY%-04%-03  5bi o/
L U NAME QF SIGNING QFFICER OR DIRECTOR Date ‘\ Daytima Phone #




