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DOCUMENT # P99000056745

1. Entity Name

JEMSTAR INSURANCE AGENCY, INC,

FILED
04 OEC 13 PHI12: 38

Principal Place of Busingss

6568 RACQUET CLUB DRIVE
LAUDERHILL, FL 33319

Malling Address

PO BOX 450038
SUNRISE, FL 33345

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

4295 MW Ao sh

" 3. Mailing Address

LT R

Suite. Apl. #, elc. Suite, Apt. #, ete.

REIN-P

10152004 CR2E098 (6/04)
City & State City & State 4, FEINumber Applied For
CO/’Q{ Sinhif P/' 65-0929757 Not Applicable
Zip 7 ’ Country Zip Country . i $8.75 Additional
. f -
23 o 7, US H.’ 5. Certificate of Status Desired [ Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

- r— T e e

‘GORELICK; JOSHUA™ ™~ =~
6568 RACQUET CLUB DRIVE
LAUDERHILL, FL 33319

~

—

f['Name

Te Shua-—Gorelick.

Street Address (P.O. Box Nurmber is Mot Acceptable)

979¢ ww 20 St

City.
"Cloral Soriuis

ode

FL [Zip 2071

8.
the obligations of registered agent

Dollol,

SIGNATURE

The above named entity submits this staternent for the purpose of changing its registered office or registered’agem, &'borh, in the State of Florida. | am familiar with, and accept

IR~

rieed name of regisleed agent and We d applicably.

Signamre tvped

(NOTE: Registercd Agent signature required when reinstatingd

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP 3 Delete e [ Change (3 Addition
RAME GORELICK, JOSHUA NANE = [ R
o Plegse  Clanse . o4 2asg4qoo
STREET ADDRESS | 6568 RACQUET CLUB DR STRECT ADORLSS C LA -0 t amiC
CIlY-ST-21P LAUDERHILL, FL 33319 fe qhewa CITY-51-21P ! f ¢ U"";_'—Ul ;]Dg—"ﬂl_ij *‘#‘130 N DG
TILE P ' [ Delete THLE [ Change  [] Addilian
NAME BELLO, MARC NAMIE ‘
STRCET ADDRESS | 1422 NW 129 TERR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-2iP
TTLE ’ [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-21P CITY-SI1-2IP
TE ooy | 7= e o et s e Pelgtgt T TIILE e s St s sees wSe e~ 1] Chanye =[] Addilion>
NAME NAME ’
STRELT ADDRESS STREET ADDRESS
City-§T-2IP Ciny-SI-ZIP . {
T [ Defete TE [ change [ Acdition
NAME NAME ' \’\J \
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-21F
TITLE O oetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-79p ClY-ST-2p

changed, or on an attachment with an addy all other like gmpowered.
sianarure: w220k

12. | hereby cerlity thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
-of the corporalion.or the receiver or rustee empowered Lo execule this report as required iy Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

tect as it made under oath; that | am an officer or director

[0 9 -l

Sfm\'runs Amf/?raen OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Daytime Phone #

r0/a7
A

&

, N




Y oda g

October 7, 2004

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314-6198

Re: Jemstar Insurance Agency, Inc
Tax id# 65-0929757

Dear Sir/Madam:

We are submitting our annual check of $150.00 to renew our corporation. The reason we
are late in submitting the check is because we never received a renewal notice. We are a
small business which is worked on a part time basis. In reviewing our records we only
just reatized that the renewal form was not received nor was payment made.

In the past years our payment has always been submitted on time. We are requesting that
you accept the regular renewal payment of $150.00.

Sincerely, &Zé
Marc Bello

Joshua Gorelick
Jemstar Insurance Agency
P.O. Box 450038

* Sunrise, FL 33345
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