oy
2-)2-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

REGGAEJAMS, INC. I

| DOCUMENT # P99000101031

Principal Place of Business

10362 SW 212 STREET
APT. 106
MIAMI FL 33169

Mailing Address

10062 SW 212 STREET
APT. 108
MIAMI FL 33189-3074

2. Principal Place of Businass

3. Mailing Acdress
P,0,B0X 97-1107

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90154 020 ***150.00

AU G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIAMI, FL 65-0963608 Not Applicable
Zip Couniry Zip Country ” . $8.75 Additional
. f 4D A
33197 USA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e - U ) o = =S — e b
HAHRIS' FRITZ v Street Address (P.C. Box Number is Not Acceptable}
10362 SW 212 STREET . -
APT. 108
MIAM! FL 33189 City FL [ ZpCoce
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registerad Agent signalure required when remnstabing} DATE
8. This corporation is efigible to satisfy its intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 -
| 1 Trust Fung Contribution. Added 1o Fees
{See criteria en back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O oelete TITLE [JChange [ Addition | &
NAME HARRIS, FRITZ V NAME %
STREET ADDRESS | 10362 SW 212 STREET STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 33189 CITY-ST-ZP w
b

ILE CJ Delets TILE O change [ Addition | ©
NAME NAME e
STREET ADDRESS STREET ACDRESS )
CITY-5T-ZIP CITY-ST-2IP
TILE T 1 Defete STTED Lo - - cew . . _[OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
COTY-ST-2P CITY-5T-2IP —
WE [} oelete TWIE O Change [ Addition
NAME NAME
STREET ADDAESS |, . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P e -~
TILE [ Delete TITLE [EChange (] jadition
NAME NAME .
STREET ADDRESS STREET ADDRESS "

| CITY-ST-Z—IF GITY-8T-Z2IP - - <

‘ﬁ TMLE ] Delete TITLE o .(/ *IChange [ Addition
NAME NAME - ~ .

" STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P o .

13. 1 her-ea:ertify that the information suppited with 1
indicated on this report or supplemental report is

of the corporation or the receiver or trustgs
changed; or on an attachment with a Ilipy £

o LA~

powered.

X Y Y
A T ST u;.—.l.i_)

ng does oot qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the informatian
d agetffatéand that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Ex gt is report as required by Chapter 807, Florida Statutes; and tha_t my name appears in Block 11 or Block 12 if

| SIGNATURE:

SIGNATURE AnyFE?OR ‘SSNTED NAME OF SIGNING QFFICER OR QIRECTOR

f." Date Daytime Phone #

ﬁ/zs;’/%o (5050234325 %
A3 .

AL

e SN

Y



