2000 UNIFORM BUSINESS REPORT (UBR) FILED

EREE

JEMEZ' INC. 02-10-2000 90051 001 ***150.00
Principal Place of Business Mailing Address
r2ioe ST ANDREWS PLACE #107 12166 ST ANDREWS PLACE #107
FL 33025 MIRAMAR FL 330254750

M

2. Prinéipal Place of Business 3. Mailing Address . H"”m ”I mu | ' ||| m“" "I I
1833/ _Pines Blvo. 1933 Fnes &o.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & Slate R City & State . 4. FEI Number Applied For
PEMOROKE, fles, FL em 6eoke Prnes, FL 650945 (A2 s
Zi Country Zip Countr " . 8.75 ition
P 3 5 02 ? RBROW AeD . 3 30 26 6y€0 W m | 5, Certificate of Status Desired 0 gee Req lﬁ;‘gt'o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S (B8m) Dmve Beichnux |
) Siregt Addags (PQ. Box Numbegis Nt A taple)
12166 ST ANDREWS PLACE #107 S P RBE s Plece H# il
MIRAMAR FL 33025
S 277/ 71 /P FL | 530245

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10 %ls;: '23 n%ag oﬁ:ﬁ;ﬁrnancmg 0 fgj}g%'gay Be
o . 285
(See criteria on back) O Make Check Payable to Department of State

41, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C1 Delete g . - xChange (7] Addition
e KA YUNG, FLAVIO we | Limv, Flavio Kg-y%}a /o7

STREET ADDRESS | 12166 ST ANDREWS PLACE #107 sRETADDRESS | 2166 BT ANDREWS .

CITY-ST-21P MIRAMAR FL 33025 CRY-ST-2IP THIRH NPT , f‘- = 302/5

e OJ Celete THLE Abe 5 (I Chenge 3% Addtion
RAME HAME JFOSE SoUZ

STREET ADDRESS sTEETADDRESS | 72424 ST ADDREWS PL. #11]

CITY-51-218 ov-si-20 | N/ RAMAE, F< 33025

TITLE O Delets TILE Vb rda O Change 9% Addition
NAME NAME DN BRICHAV #

STREET ADDRESS o ’ N e | o0 ST BrDREWS __P_{ . _LI _!_

N e T tivstie TIRAMRR, Fl 33025

TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P " CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ATDRESS

Cv-§T-2P CITY-ST-2P ) )

TITLE [ Degete TITLE . ' [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not Gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplameantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an d;ess.)uith all other ke empowered.
SIGNATURE: %ﬁ Fravio Ka Yous Lin 7 2?/ 0o @5 Y) 4509555

; ET‘TUHE ANDTYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
AN 4




