2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039977

1. Entity NMame

JADE ESOTERIC HOUSE INC.

Principal Place of Business

3861 SW 142 AVE.. BUILDING 9 #26
REIAMI FL 33186

e B T T o — e a——— o~ % =L =

Mailing Address

BOE1 SW 142 AVE.. BUILDING 9 #26
MIAMI FL 33186
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FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 001 ***550.00
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2. Principal Place of Business 3. MaiWirg Address
BSG sw (42 RV IFél S /Y2 AY
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- bids 9-2¢
City & State City & State 4. FEI Number _ Appliad For
HiAui , E Higui, Fl (5-09/63°27 Not Appicabie
Z% 5 / y 4 CDUBFY§4 ?j / 4 Czugfy P 5. Certificate of Status Desired [ gei.gg‘jgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERKHOFF, HENNY R
8661 SW 142 AVE., BUILDING 9 #26
MIAMI FL 33186

Street Address (P.O. Box Number is Nat Acceptable)

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 Flerida.

SIGNATORE s e o oo e

- . Jp—

Signature, typad or printedd name of registerad agent and title if applicablea.

(NOTE: Registered Agent signature required when reinstating) =
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1I -FEE IS $550.00
After SEPTEMBER 13, 2600 Min. wiil be $750.00 .

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE ’ [ change [ Addition
NAME KERKHOFF, HENNY R NAME

STREET ADDRESS | 8861 SW 142 AVE., BUILDING 9 #26 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-S7-2IP P

TITLE [ Deiete TIME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE O velete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-27IP

TITLE O Delete TITLE ] Change 7] Addition
NAME=s— |- - L 2 T e e e el GAME T ] - - bttt
STREET ADDRESS STREET ADOAESS

CITY-5T-21P CITY-ST-2iIP

TITLE O delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§1-2IP

TITLE O belete TITLE {0 Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y el CITY-ST-7IP

13. | hereby cenrtify that:the i

nformation supplied with this.filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this report onsupplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an officer or director

of the corperation cr the receiver or trust
changed, or on an attachment with.arpa

SIGNATURE:

fdress, with al! othe

[/
Aot J
MING. D H gt

Y /2

o empowsered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
e empowered.

'/ _7Dala

Daytime Phone #

CR2E034 (5/00)



