2001 UNIFORM BUSINESS REPORT (UBR) -~ | .

DOCUMENT # P99000032887 ~ * cJe 3
CUMENT # D
1, Entity Name . S RPN
f\ e - . ™
JAMANO, INC. oo FILED..
- — e .
01 FEB -9 PH 4: 37
Principal Place of Business © Mailing Address
250 NE 183RD STREET G/O MARK PENZER. LAW OFFICES SECRETARY OF STATE
MIAMI FL 3179 1840 WEST 49TH STREET Ml g
180 WEST 4T TALL A6 9t E0RIDA
2. Principal Place of Business 3. Mailing Addiass K
Suite, ApL #, etc Suile, Apl. #, atc. DONOT WRITErN THIS SPACE
Ol-R9° 30l G640
City & Stale City & State 4. FEI Numbar Applied For
tLs~Ltol1v 1 Not Applicabla
Iip Country Zip Country ‘ N $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Addreas of Current Registered-Agant - ©__ .. 7~Name and Address of New Reglslered-Agant =~~~
e e — ST e - Name
PENZER, MARK
P.O. M i !
1840 WEST 49TH STREET SUIE-540- Street Address (P.O. Box Number is Not Acceptabl e)Su IT_E- 4”
HIALEAH FL 33012 ”~ :
City FL I Zip Coda
8. The above named entity submits this s1aiement for the purpase of changing ils registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE . —
Signauie, lyped o printed narra of registesad g knd 1He T appkctble (NOTE: Ragistarad AGanT signature reguired whan reinsiat ng) . . DATE
9. This carporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 . . N e .
Tax filing requirement and elects ta do sa. After MAY 1, 2001 Fee wili be $550.00 10. 5:321:?;‘41:::;:3:?;:?:%'“9 e ﬁﬁeﬁiﬁf‘e
. (60 criveria on: backj _ [l | -Make Check Payable to Depariment of Stats : TE T o
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P e Belere TITLE - Clemnge - [ Addition
NAME KENDRICK, JACQUELINE J NMME :
streel aoDaess | 3208 SE 7TH STREET APT. 302 SIRELD ADINESS
arv-si-2¢ | POMPANG BEACH FL 33062 cu-s-g¢
TLE VPS O Delete WTLE ’ WD W_Changa ) addition
NAME DESRAVILLES, HARRY R HAME
sTReeT ADoress | 3208 SE 7TH STREET APT 302 smeeroveess | (o000 Collins Ave — #1424
ur-st-2e - | POMPANO BEACH FL 33062 Cay-§1-2p MiAMY Reten  H. 3O
TE B e LN -vmrmz' -iﬂ_ﬁ-' = [ e T | EI-Crmgn BMdlliuﬂ
NAME ’ NAME
STREET ADDAESS ’ . _STREELADORESS | - ... . © e ——— —
CATY-31-0p— — - - CrTY-5T-2P :
TILE 7 patate TILE o Otrage [ Addition
NAME . HAME :
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-5T-2P
TITE O velsiz TME Ochange [ Addition
HNAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§1-20 CITY-51-2P 3
TME ) " O3 Detete TLE . O Change [ Aschion
NAME . R AURATR, JVIY P - : . . --
STREET ADDRESS : W e JosmEmmonss | T T T L "ES
CITY-51-2p T ' = if-omesize "t : Ci \ @

13. | hiareby certify 1hat the information supplie wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify thal the infarmation -
indicated on this report or supplemental rapan is true and accurate and that my signature shall have the same legal effect as if mads under cath; that |'am an officer or director

of the corporation or 1ha receiver or rustee empowered 1o axacute this repon as required by Chapter 607, Flcrida Statutes; and that my ppears in Block 11 or Block 12 #
changed, of on an atachmant with an address, wills all ather like empowerad. : ?}J £ s~ JryE V-u.i
! e
SIGNATURE! LESRAVILES Sefor _((30r) 91440737
NINGFOFRICER QR DIRECTOR / ’au ] 7 Darytimg Phona 4

< *

036 S 6,00

CR2E034 (10/00}

|

|

s



