et

- FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000023117 Secretary of State
02-12-2003 90079 035 ***150.00

1. Entity Narme

JADEMIRE PROPERTIES INC.

Principal Place of Business Mailing Address YT L
832 COLLING AVENLE 800 WEST AVENUE 90024226
MIAMI BEAGCH FL 33139 STE ¢4 .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number g Applied For
650995559 Not Applicable
Zip Counlry Zp Country 5. Cerlificate of Status Desired O $8'75 f-‘l\dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : .o .| MName. —— - -
SCHEINBERG, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
KROOP & SCHEINBERG P.A -~
800 WEST AVENUE, SUITE C-1
MIAM! BEACH FL 33139 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of regisierad agent and title if applicable (NOTE: Registered Agent signatura raquired when rainstating} DATE
FiLE NOW!I! ‘FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ Delete TITLE I change [ Addition
NAME BROMLEY-MARTIN, ROBIN H NAME
street aooress | LORDSWOOD BARN, GU28 9BS STREET ADDRESS
cre-sr-ze - | WEST SUSSEX UK CITY-ST-21P
TITLE vTSD O pelate TITLE PT5D Change [ Addition
NAME LOWE, DAVID B NAME LOWEf’ DAVID B
sreet aooress | LORDSWOOD BARN, GU28 98BS sweeraponess | OLD PLACE MANOR
env-st-2p | UNITED KINGDOM CITY-ST-2IP 8HE¥BBOHEHGDBHGLAND RHZ01AG
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS ) o ) seEr ADorESs
CITY-§T-2iP T emy-st-ap =T - - s
TITLE [ peiete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or Jugpleental repart 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
oLlhe corpgation or thehre erustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changga:Gr on an attac a

address, with all other like empowered.
’ . SPNATURE REQUIRIAS desT s34
SIGNATURE' NATURE innfvpsn onﬁr@h&mﬁg Eﬂﬁm] & R rﬁgmt en = s', 9\43@3 4 {'thxe Pgez > "} L'.

ARV [ |

nv



