2003 FOR PROFIT CORPORATION - FILED

_UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am
DOCUMENT #  P99000095874 - Secretary of State

1. Entity Name 05-01-2003 90418 043 ***150.00
JACOB MEDICAL ENTERPRISES CORP.

Principal Place of Business Mailing Address
7511 NW. 73 ST, #1111 7511 NW, 73 8T, #1111
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0965 107 Not Appiicable
Zi Count Zi Count iti
i ountry P uniry 5. Certificate of Status Desired O $8.75 {\ddlilonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ HIRAM L Street.A-ddréss {P. O Box Number is Not Acoeptab!e)
518 E. 18TH ST.
HIALEAH FL 33013 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH I-:EE I'S $150.00 9, Election Campaign Financing $5.00 May Be
After M.av 1,2003 Fee will be $550.00 Frust Fund Contributicn. O Added to Fees

Makz Check Payable to Florida Department of State J
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ° P 1 pelete TILE [ change  [] Addition
wwe®  |PEREZ, HIRAM L e |
STREET aDDRESS (518 E 18 STREET STREET ADORESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-5T-2IP
TMLE O Delete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) _ _ ) smeevavoress [
CITY-ST-2IP . CITY-S7-2IP
TRLE O pelete TIMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S1-2IP
TITLE O nelete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE ’ 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-24P A CITy-5T-2P

12. I'hereby certify that the informition supplied WIth thys\jling does net qualify for the exe stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or ypplemental hnd accurate and that nature shall Tave the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation cr the rectiNer of JrSiee #d tc execute this et as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmekht] , witeall other like el wered.

fURE AND TYPED OR pnmﬂzﬂ' NAME df smums OFFICER OR DIRECTOR /6am Daytime Phone #

AV 252e820

CR2E034 (10/02)



