2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nome May 07, 2000 8:00 am
JAMROCK.COM, INC. S ecretary of State
05-07-2000 90016 002 ***158.75
Principal Place of Business Mailing Address
9111 SW. 151 AVENUE ROAD 9111 SW. 151 AVENUE ROAD
MIAMI FL 331% MIAMI FL 331961313
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
y Not Applicable
i Count Zi Countr iti
Zip ountry P ountry 5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ . _.7. Name and Address of New Registered Agent
Name
CHOOS‘ SA Street Address (PO. Box Nurmnber is WNot Acceptable;
15600 S.W. 288 STREET
SUITE 312
HOMESTEAD FL 33033
ES City FL Zip Cods
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and bitle it applicdbla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o
‘ i i X t Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁgtllgzn%agoﬁlr?;utkl)n ng O fdsd;?jqohgaezs?e
{See criteria on back) 4 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TILE () Change [ Acdition
NAME BLISSETT, ANTHONY HAME
streeT anDRESS | 9111 S.W. 151 AVENUE ROAD STREET ADDRESS
orv-st-22 | MIAMI FL 33196 CITY-ST- 2P
TITLE [ Delete TME 3 change [ Agtition
NAME NAME
STREET ADDRESS STREET ADDRESS
§ITY-51-7iF CITY-5T-21R
TITLE [ Delete TITLE . - _[Jchange [T Addition
NAME s NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§71-2IP CITY-ST-2IP
TiLE O Deleta TinE ’ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIy-81-2IP CITY-5T-21P
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
Tme [ Deiete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
13. 1 Hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporaltion or the receiver or_truslee empoweled to executd this report as required by Chapter 607, Florida Statutes; and that mpy name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address, Il ather Jikdfempowered. 3
= PN R | S 3157155 ©
SIGNATURE: ___S}, LUIRED M"i& po 3373057763
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Pate Daytima Phane #

CR2E034 (9/99)



