2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000019143 R ety of Gtate™

J M P MULTIPRODUCTS, CORP. 02-01-2002 90060 036 ***150.00
Principal Place of Business Mailing Address

8960 SW 32ND STREET 8960 SW 32ND STREET

MIAMI FL 33165 MIAMI FL 33165

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650984058 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
- .. - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
CHUZ' EDI Street Address (P.0. Box Number is Not Acceptable)
8960 SW 32ND STREET
MIAMI FL 33185
City FL Zip Code

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 registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e ormg soas oot | ptorMay 1 2002 Foawil e sssoog | 1* EecionCamocion eanciog | - $5.00 vy e
g . 3 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Datate TILE [Jchange ] Addition
NAMIE TORC GARCES, CARLOS ARTURO HAME
steeeT aooress | CARRERA 17 NO. 940 APT 101 STREET ADDRESS
CITY-ST-2IP PEREIRA, COLOMIA CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTeeRy-sT-7p T e e -; CITY-ST-2P
TLE | ©om= = == Delete P mie T TR T e T cnange [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
indicatéd on this repert or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ELIRNRCLIRECHNRINERLS (Ragistitd Genit)  1-16.2002 (30) 223-0912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Datg Daytime Phore #

VOCARIAS

ny

CH2E034 (9/01)



