FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMOF CORPORATION
3440 E. Point Drive

PRACco00534

L—"

Cooper City, F1 33026

DO NOT WRITE

IN THIS SPACE -

2, Pripcipal Place of Business
34£%m%. Point Drive

3. Mailing Address

Suite. Apt. #, elc.

Suile, Apt. #. elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90436 047 ***150.00

Vo¥ A kO

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
Cooper City, Florida 65-101369¢ Not Applicalle
i Courury Zip Country . ¢ Mo $8.75 additional
35626 USA 8. Certificate of Status Desired O Fee Required
. = —m o - — e T R - 7. Name and Address of Current Registered Agent
Narne

DO NOT WRITE
IN THIS SPACE

Orlando Fernandez

Numbjer
oln

Street @g'&ﬁ (PER. B?;t

iﬁNot Accepiable)
rive

@ CY Cooper City FL | 738t
8. Th'é above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
i t
SIGNATURE

Signamute, typea of printed rame of ragistered agen and tike f apicabie,

INOTE Regislerad Aqgent sigratire requiced whan reraLanng)

 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

anuary 1 <May,1; Fee s $150:00
‘After. May 15 Fee Is'$550.00 5
;o5 PAmended: UBR is'$61.2 it
~ Make Check Payabla to Departmentof State

10. Election Campaign Finanging

$5.00 May Be ‘

Trust Fund Contribution,” Added to Fees

of the corporation or the receiver g
attachment with an address, w p
(R

SIGNATURE:

1. OFFICERS AND DIRECTORS

e PD THLE S

HAME Orlando Fernandez NAME g

SWEFTADDRESS | 3440 E. Point Drive STREET ADDRESS o
-§T- e Y-5T-¢ &

TS Cooper City  F1 33026 an-sT-4F 2

Time TIRLE S

NAME NAME QO

STREET ADDRESS STREET ADORESS

CIY-ST- 219 QTY.ST-21P

THLE mE . 8ot - L

- RAE a mmle o e o = - R, R, - omee g -NAME -l .A:.-:.:H‘“—A Vi et la . *“... —c . - g

SIREET ADCRESS STREET ADORESS o |y S Lo e

ov.st-29 avsw - |5 DO NOT:WRITE: - ..

s we o | INTHIS'SPACE -

HAME wwes o N DR O AL

STREET ADDRESS STREET ADORESS [/ SREERE B0 vl - .

cmY- st e arvistap (e N RIS e S

TMLE me e ca

NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-21P UTY-ST-HP_ N -5 :‘ w3

e mwme v T

RaME . S - '

STREET ADDRESS ! STREETADDRESS | : s A

ory-si-wp | - - arv.stae | . At C e -

13. | hereby centify that the information supplied with tis filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated aon this report or supplemental report is true and accyrar®iand that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

& this reporl as required by Chapter 607, Flor

President

a Statutes: and that my name appears in Block 11 or an an

954£559-3325

%t OR GIRECTOR

4')/‘30/02

Dayume: Fhoee +




