2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000019143

30 FILED
Mar 27,2001 8:00 am
Secretary of State

MIAM FL 39165 ‘ MIAMI FL 23165 U

2. Principal Place of Business 3. Mailing Address . ”“”l“ l“ m

1. Entity Name
Jd M P MULT]PHODUCTS. COHP 03-02-2001 90110 004 ***150.00
Pripcfpal Place of Business ' Mailing Address
8960 Sw 32ND STREET 8980 SW JIND STREET

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE -
City & State ) City & State . ’ 4. FE| Number ” Applied For
. . &5-0 GE Ho54 Not Applicable
" . t ° Iy
Zp Couriry Zip : Country 5. Certificate of Stalus Desired | $8.75 Aditianal
) .. Fee Required
6. Name and Addrass of Current Reglstered Agem . 7. Name and Address of New Reglsterad Agent
) ) e e Name — e '
CRUZ, EDILMA -
. . Stregt Address (P.O. Box Number is Not Acceptable)
8960 SW 32ND STREET . ‘ (PO
MIAMI FL 33165 '
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing' its registered office or registared agent, or both , inthe State of Florida.

.

SIGNATURE

13. 1 hereby gertity thal the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.0?53)0)‘ Florica Stanies. | imther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the Same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Block 12 if
changed, or on an atiachment with an addrees, with all other llke empowered. -

SIGNATURE: Catesy Hor- Carltog B ToRO« 7, 2.65.61 fos) 223112

SIGNATURE AND TYPED OR PRINTED NAME OF SKsh..iG OFFIGER OR DIRECTOR Date 3 Q o O i Daytime Phone
L4 rd

Signatate, Iyped or printed nama of rngnsl?rnd agenl and Ste it appicable. {NOTE: Registared Agenl sXgnalure requirad whan (cinstaling} K DATE
8. This corporation is eligible to satisly its Intangitre FILE NOW!!} FEE IS‘ $150.00 10. Eiection Camp;ign Financing $5.00 May Bo '
Tax fulmg requirament and slects to do so. - After MAY 1, 2001 Fee wili be $550.00 Trust Fund Comribution. 0O ad d.e dio Fe);s
(See criteria on back) 0 Make Check Payable to Department of State ‘ T

11, ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD 7 Detete TME | [ Ghange [ Addition g
MAME TORO GARCES, CARLOS ARTURO . e S -
sTReer aooess | CARRERA 17 NO. 940 APT 101 STRECT ADDRESS ;.;; .
GTY-51-2P PEREIRA, COLOMIA CITY-51-21P I .
e 1 petete e . DI Chaige ] Addition %
WAME . HAME
STREET ADDRESS . STREET ADDRESS
CIRY-51-2p CITY.-st-np
TITLE £ Dotete TLE - [ Charge () Addition
NAME ' ’ MAME .

| sweEEtaoDRESS | . e e _ STREET ADGRESS S U -
Cily-ST-ZIp : ) CIFY-ST-2P
TILE 7 pelee TTLE "] Change  [] Addition

o NAME N R
STREET ADDRESS . STREEY ADORESS

I em-si-ae Ciy-&7-2P )
e ) 5 Delete TNE I Change [ Addition |.
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CIVY.ST-2IP
TIMeE 3 Detete TIRE (] Change  [] Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GTY-8T-21p



