2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JERDANI CORP.

P99000055282

Principal Place of Business
4256 S.W 73RD ABENUE

MIAMI FL 33155

Mailing Address
4256 SW 73RD ABENUE

MIAMI FL 33155

3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90668 046 ***150.00

IR LR AT

2. Principal Place of Business

12908 SW

1940 T

Suite, Apt. #, etc.

Suite,"Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

" Cuy & State = City & 812t 4. FEINumber pe g Apofied For
’“"lf AUJ-L« p | 6 77817 Not Applicable
1 i C 1t at
“ couny leéb 18 ountry 5. Certificate of Slatus Desired O ?g'gfq L‘;?:{;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARROSO, MARIA
5750 S.W 89TH CT.
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

;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

SIGNATURE
v

Signature, typad or printed name of registared agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

_FILE Now!l! FEE IS $150.00
Afer May 1, 2063 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

| IR

ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT M Defete TITLE [ Change  [] Addition

NAME PEHEZ. NICOI—AS NAME

sTReeT aopRess | 5750 SW 89 CT. STREET ADDRESS

orv-st-zr | MIAMI FL 33173 CITY-5T-21

TMLE VPS 1 Delete TMMLE [ change [ Addition

NAME BARROSO, MARIA NAME

steeT ACDRESs | 5790 SW 89 CT. STREET ADDRESS

orv-stze | MIAMI FL 33173 CATY-5T-2p

TLE O pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2IP

TImLE 1 Delete TITLE [ Change [ Addition
[ WAME - - S e S EESISURURIE . NN 1. | SO 0 S e U o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T- 2P

TMLE 1 Delete TITLE [0 Change [ Additien

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-51-7IP CITY-5T-21

TITLE - '+ [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-2PP

12, | hereby certify thatihe information supplied with this filin

—\r-

(79}/ //0 2

=0

T3 umuwu..._.-f

SIGNATURE: X I}

does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
0 xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
apowere

=0 IR

f&aé)w”/é bo

SIGNTU*_EI‘DTYPED oR PﬂNTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phone #

:
3
g

n
[s]

CR2E034 (10/02)



