2001 UNIFORM BUSINESS REPORT (UBR) |

DOGUMENT # P98000097925

3~ Enitity Narme

~J.M.S. MANAGEMENT HOLDING CORP.

Principal Place of Business

330 CASUARINA CONCOURSE
CORAL GABLES FL 3314346508

Mailing Addrass

330 CASUARINA CONCOURSE
CORAL GABLES FL 33143-6508

FILED
Gl

APR 20 PH 2: 10

SECRETARY OF STAIL
TALLAHASSEE FLORIDA

0497395

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AERAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0880292 Applied For
Not Applicable
Zi Count Zi Count iti
® iy P v 5. Certicate of Stats Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent — ) 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
Street Address (P.0O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., #4874
MIAMI FL 33131-2398
City FL Zip Code
8. The abave 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, typad or printad namas of registered agent and litie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. N e ) "
9. This corporation is eligible to satisfy its Intangible A FILE NOV:... FFEE |9f”$;50.000 o 10. Election Campaign Financing $5.00 nay Bo
Tax flling requirement and efects t0 do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added 10 Fees
{See ctiteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPST [ Delete e Ol change [ Addiion | S
NAME SANCHEZ, JOSE M NAME e
streer aDoress | 330 CASUARINA CONCOURSE STREET ADDRESS 3
orv-s-2¢ | CORAL GABLES FL 33143-6508 ciTY-ST-2P e
- [
TIILE 7 Delete TITLE PJCUH“GE [ Acditian | &
—, — — ¥ O
HAME NAME 1 IJDIB’!;]'E‘- } 25031 7 __Eléll
STREET ADDRESS STREET ADDRESS -05/03/01 j:'ﬂ 1 ISU"-E r
oITY-ST-2IP oITY-$1-2IP sk i50. 00 *ek150, 00
~TITLE [ Delete TRLE - [J Change- [J-Acdition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pslste TTLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE [ Delets TITLE <~ [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify thiit the informatiyn gupplied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this fepaort or suppl ntal regBrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the received dfirusy#e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g atfachment wiian ddress, with all other like empowered.
Jose M, Sanchez, Director l-' lﬁ\ ol 305-577-7058

Dated ¥ 1 Daytime Phone #

———



