1]
o

FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PRQoo00OFkY | 05-27-2002 90442 046 ***150.00

1. Entity Name

JEMP ENTERINISES, (MC.

——— 671644
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address —~ -
L3 ViTYON(o AVE. 43| _VIiTTONIO AVE.
Suite. Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State e 4. FEI Nymber - Applied For
COI‘LAL G-A BLE& 1 'FL. [ Cbﬂ-l\'- GABL&SJ FL S' O?)q b i 83 Naot Applicable
Zip Couniry ' 4P a2 146 C"“"‘”U < 5. Certificate of Status Desied [ f:;-;’:ﬁf:di““"a‘

S, RS de pml e i nne g e .. Name and Address of Current Registered Agent . __ . .oo | -~ o

i R : R . Name —
. SR Jusu A Mewnez,
= DO N T". WRIT,.E . e o Street Address (P.O. Box Numbﬁr:‘s Not A(ﬁzgaée)

lNTH'SSPACE - 431 \ITT040
T T T T connt GARES FL [*594 6

B. The above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida.

= sk 7 Tno s i

g

SIGNATURE

Signature, typed of printed naine of Tegistered agent ang e if applicable. (NCTE: Registersy Agem signatre required when rinstating) [ATE

9. This carporation is eligible to satisfy its intangible 19, Elcction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contrioution. O Addled to F:);s

(See criteria on back} :
11 OFFICERS AND DIRECTORS =
me PRS0 T g
NAME Juayg A HE-.NDE'L— ) s
sreeeTapoRess | LB VITTONL(O AVE. STREET ADDRESS o
CITY-ST-2IP cons- GABLES, FL.331Yg cITY-Sr- 2P §
TILE TILE 5
NAME NAME 0 (3]
STREET ADDRESS lSTREF_I' ADDRESS
CITY-ST-2IP . CITY-ST-21P -
TITLE JTHLE . . ;
NAME —— s e M . L e e e

s neet| DO NOT WRITE
% 1 INTHIS SPACE

STREET ADDRESS | STREET ADDRESS o
CITY-ST- 7P Comysstae -

e cmie

NAME NAME

STREET ADDRESS ' . STREET ADDRESS .

Gy ST- 29 eTY-51-2P

e Sne - -

NAME wae .

STREET ADDRESS STREET ADDRESS | « - S

CITY-ST-7P o B S S -

13. | hereby certify that the information supplied with this fiting does not qualify for the exempiion stated in Section 118.07(3}(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that signature shall bave the same legal effect as if made under oath; Wat | am an officer or director
of the corporation or the receiver or rustee empawered to execute Lhis reporfas required by Chapter‘ 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: Juaw A.Hepoer 5[10Jo7  3o5- 6136600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dae Daytime Phore #




