I}

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMH GROUP CORPORATION

Folovoo D963

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91563 049 ***150.00

T TTTTTTDOYNOT WRITE ===

- - JOSE H._ ROMERQ

2. Principal Place of Business 3. Mailing Adaress

17432 S.W. 137 Court 17432 S.W. 137 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K [Apolied For

| MIAMT, TFL MIAMI, FL { [Not Applicabie
Zip Country Zip Country ” , $8 75 Additional
5. Certificate of Status D - .
33177 DADE 33177 DADE ertificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Street Address (F.C. Box Number is Not Acceptable)

IN THIS SPACE LASLSLAT Gt
MIAMT, FLL 33177
City Zip Cods
MTAMT _ FL 33177
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
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible January 1 - May 1 F_ee is $150.00 . . ! .

Tax filin pre ﬁgr:entli::deeleclslloyc;o sg e After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be

(See ? i qon back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

\ge crileria = Make Check Payable to Departmant of State
e OFFICERS AND DIRECTORS
e - P= President T=Treasurer. VMLE S
NAME NAME o
STREET ACDRESS Jose H. Romero STREEY ADBRESS @
CITY-ST-21P 1?43% 5.W. 137 Court CITY-ST-ZiP &

Miami-,—F1—33177 o
TITLE TITLE E
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-Zip
TITLE TITLE
NAME NAME
_STREETADDRESS | __ | o e oo - . e e o STREET ADDAESS .. |- ot i e R gl A . [P — .

ov-s1-20 o-57-20 DO"NOT"WRITE
TITLE TITLE S SP C
~ INTHIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-S$T1-21P
TITLE TITLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g1-2IP CITY-ST-ZiP

13. | hereby certify that the informatigf
" indicated on this report or suppid
of the corparation or the receivg
attachment with an address, wi

SIGNATURE:

Poowered.

true and accurate and that my signature shall have
fowered to execu

P this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\ the same legal effect as if made under oath: that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Mre
T are it

I

M
ksl oBRITEG NAME GF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #




