13. | hereby certify that the information supplied with this filing does not qualify for tf{e exemption stated in Section 118.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or theregiver or trustee empowerad to execufe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attg ént.with an address awith all other likg empowered. 727.
SIGNATURE: [/ - A/MINA~ - NN ‘?%9' Kot 38

Date Daylims Phone #

FILED s
- POBO00DA998E Apr 16,2002 8:00 am
et ecretary of State
JAM-BEV ENTERPR]SES‘ INC. 04-16-2002 90154 021 ***150.00
Principal Place of Business Mailing Address
1981-H LAKEWOOD CLUB ORIVE SOUTH 1981-H LAKEWQOD CLUB DRIVE SOUTH
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 33712
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—2” 1875 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O 38'75 ﬁ.\ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl s e e o e e m e | NEME e eme U I
—— T e e e = - — i EOS
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) PATE
8.:Fhis t_:prporatign is eligible to satisty its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremnent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution | Added to Fops
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O elete TILE O chenge (] Addition | S
NAME HENRY, JAMES A NAME &
stheeT Aporess | 1981-H LAKEWOOD CLUB DRIVE SOUTH STREET ADDRESS 3
crv-s1-2¢ [ SAINT PETERSBURG FL 33712 CITY-5T-2P ul
TITLE [ Defete TITLE [ change  [C] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-51-2IP
0 111 S o e o [oeete. . K TME __ . oo o [].Change._ [] Addition | _ _
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-$71-2IP CITY-8T-2IP
TNLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY- §T-2IP
TTLE _ [ Delate TTE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O oelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY- 5T-2IF



