2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000074178

1. Entity Name

JEMALA, INC.

Frincipal Fiace of Business

6550 S.W. 84TH AVENUE
MIAM| FL 33157

Mailing Address

16550 S.W. B4TH AVENUE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90369 050 ***150.00

R R

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0860860 Applied For
Mot Applicable
pa Count Zi Count .
P sy P oy 5. Cerlificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
LAUTURE, JENNIFER K Stont Addiess PO BoxNimber s NoTA o)
rec ress (P.O. Box Number is Not Accepiable
16550 S.W. 84TH AVENUE ‘
MIAMI FL 33157
City Zin Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Fiorida.

SIGNATURE

Sigraire. typed or prated name of registered agert ard the i appicabis,

(NOTE Regisigrec Agent & gnaturs requiras &

N feinstating DATE

9. Tnis corporation is eligible to satisfy its Intangibie
Tax filing requirement and efects to do so
{See criteria on back)

ol

FILE NOWH! 12 $150.00
Afler MAY 1, 2001 Fes will w2 5350.00
Make Check Payabie to Departmeani of Siate

10. Eection Campaligr Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees ,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE DPT O pelee HTLE [ Change [ Adaition
NAME LAUTURE, JENNIFER K NAME

staeer aooetss | 16550 S.W. 84TH AVENUE STREET ADDRESS

CiTY-5T-21° MIAMI FL 33157 CITY-ST-2P

TILE DVPS O oelete L O Crange (] Adeition
NAME LAUTURE, D. JEAN MARIE NAME

stieer asoress | 16550 S.W. 84TH AVENUE STREET ADORESS

GITY-ST-7IP MIAMI FL 33157 GITY-5T-77P

TITLE [ Delete TITLE [J chazge [ Additio
NAME NAME

STREET AJDRESS SIREET ADDSESS

Iy -81- 2P CiTY-ST-7P

THLE 7 Delete TITLE [ Crange [ Additten
NAME NAME

STREET ADURESS STREET ADZRESS

CRY-5T-7IP CiTY-57-217

TiTLE O Detete TITLE O Caange [ Addliton
NAME HAME

STREET ADDRESS STREST ADDRESS

CITY-87-20 CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME AN

STREET ADDAESS S REET ADDRESS :
CITY-ST-2P CINY-§T-21P |

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certfy that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega. effect as if made unoer cath; that P am an officer or d'rectar |

of the corporation or e recaiver or 1

changed, or on an attachment witn An agdress, with all other like empowered.

oo empowered to execuie this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 21

205 35% nyj?‘

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ek

Devl e Mg #

" GR2E034 (10/00)



