FILED
May 15, 2002 8:00 am

2002 UNIFORRM BUSINESS IR[EEP@T _(U[RZD
DOCUMENT # P0O1000019169

1. Entity Name

JMR HOLDINGS CORP.

Secretary of State

05-15-2002 90094 033 ***150.00

L—"]

Mailing Address
8365 W 18 LANE
HIALEAH FL 33014

Principal Place of Business
8365 W 18 LANE.
HIALEAH FL 33014

-

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurriber \ Applied For
’ Tt _ T T T e - - .65 ’077?6-& =t --|Not Applicable
Zip Gauntry Zip Country 5. Cerificate of Status Desied ~ [J  $8-75 Addillonal
Foe Required
6. Namo and Address of Current noglmnd Agent 7. Name and Address of New Registersd Agent
R g =Mamp —-m= S T D ]
FLAVE“'S ROBERT Strest Address (P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 5120
MIAMI F;L 331312310
¢ City FL Zip Code
B. The abeve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida.
1 PRI
SIGNATLRE ta: :
Signature, typed of printed nache of regisiersd agant and title |f apbicable. {NOTE: Raghueted Agen wig N when g OATE .
8. This corporatlon is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . i ’ .
Tax filing requirement and elects (o 4o 5o. After May 1, 2002 Fee will be $550.00 19 Blection Gampaign Francing $5.00 wayge |,
(See criteria on back) Make Check Payable to Department of Stats . )1
a
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’_‘_
TMLE D O paeta e Ochnge [ Addition | S
NAME CASTELLON, REIDEL HAME 2
STREET ADDRESS | 8365 W 18 LANE STREET ADORESS 3
CITY-ST-2P HIALEAH FL 33014 CITY-ST-2P §
Tme D 3 oetets me [ Change [ Adltion | 3
NAME DOMINGUEZ, LIDIO _NaE
- STHEET ADORESS" |- 8365°W' 18- LANE -~ - - . -~ STREET ADDAESS - — -
omv-s1-2¢ | HIALEAH FL 33014 CiTv-51-2p
TME D O oeteta TE [JChange (] Acdition
e - .. |CRUZ.JORGE. .. ... o fle = . - S S
STREET ADORESS | 8365 W 18 LANE STREET ADCRESS
omy-st-2P | HIALEAH FL 33014 CTY-ST-2e
THE O] Delete THE [0 change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE : O eiets e Ochange  [J Addition
NAME X HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
THLE [ Delete TILE 7 Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ™ 1~ CIY-ST-2P
13. | hereby certify that the infermation supplied with this filikg does not qualify ior the exemption stated in Saction 119 07%3)(!) Florida Statutes. | further centify that Lhe information
indicated on this report er supplemental report is{rig anyj accurage and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empokeled toexocutl repm as required by Chapler 607, Florida Statutes: and that rmy name appears in Block 11 or Block 121
changed, or on an attachment with an address, wity il othgr U efered
AT LT
SIGNATURE: WX Frsuni L 5 3-2£-02 305 8)9-/92¢
VRN SSNING OFRCER OR DIRECTOR s Datas Daytama Phona #




