2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. M83972

1. Entily Name

JMR INTERNATIONAL, INC.

Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90029 008 ***550.00

Principal Place of Business

842 FIRST STREET
-1~ rarAm EEACHFL_Q&‘39_ —

842 FIRST STREET
—cw MIAMLBEACGH FL-3139. . oo _ o - -

Mailing Address

vvvvvvvv . Fo

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc,

Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'01071 13 Applied For
Not Applicable | -
Zip Country Zip Cauntry " 4 $8.75 Aaditional
5. Certificate of Status Desired .} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;"o-sﬂhh- XIMO. Street Address (P.O. Box Number is Not Acceptable)

City . 5 Zip Code

FL

8. The above named ety sybmits 1

“

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed ngme Neglstgred agant anxd tie f applicable

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 4"
Tax filing requirement and elects to do so, ‘Z/

{See criteria on back)

. o FILENOW!! FEEIS $65000 _ .o
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

~10. Election Campaign Financing
Trust Fund Contribution.

-~$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
e D [ Delete TITLE [ Change [ Adaition | S
NAME RAMOS, MAXIMO NAME 2]
stReeT ADDRESS | 868 COMMERCE STREET STREET ADDRESS §
CITY-ST-21P MIAMI BEACH FL 33139 LITY-ST-21P §
me S, . .. [ Detete T Dlchange [ Addlion | O
mve | RAMOS, MAXIMO NAME
STREET ADDRESS |- 868 COMMERCE STREET STREET ADDRESS
omv-sT-2¢ - ¢ [MIAMFBEACH EL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2iP
TTLE 1 pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ Cry-s1-2p . .

CmmE T e ) T O Deete TME O] Change [ Addition
NAME N NAME
STREET ADDRESS - 4 STREET ADDRESS
CITY-§T-ZIP \ / CITY-8T-ZIP
13. 1 hereby bertify that the-information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated oryis report or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporatids

toe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other I'ke emp?weredr

NeTupelas:

MNHEER 2052 SHLANRD

Daytima Phone #

X

:f// "CZ o

f Cate




