FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 331848 Secretary of State
1. Entity Name 01-13-2003 90818 022 ***150.00
J. D. M. CORP.
Principal Place of Business Maifing Address
MODERN DISPLAY MODERN DISPLAY
15337 WEST OIXIE HIGHWAY 15337 WEST DIXIE HIGHWAY
M B LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1215798 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiec ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - : o Name T
ABRAHAM BOCHMAN Street Address (P.O. Box Number is Not Acceptable)
2531 N E 199TH STREET
AVENTURA FL 33180
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature. lyped or’ printad hame of reg\stered aganl and titls if applicable, (NOTE: Registered Agent signatura required whan reinstaling} DATE
Aﬂ’:ll;\‘lE N?\:J:); IIEE 1S $150 00 9. Election Campaign Financing $5.00 may Be
er May Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ULE PD O Delste TME [ change [ Addition
NAME MILGROM,DAVID ' NAME
streeT aporess | 801 3 ISLAND BLVD., #320 STREET ADDRESS
CITY-$7-21P HALLANDALE FL CITY-ST-ZP
me STD O oelete e [ change  [[] Additian
NANE BOCHMAN, ABRAHAM NAME
STREET ADDRESS | 2531 NE 199TH ST STREET ADDRESS
CITY-ST-21P NO. MIAMI BCH FL CITY-S$T-2IP
THLE VDo o ) ) O Delete TITLE = [ change [ Additien
NAME SACK, LEE - ’ i R -
STREET ADDRESS | 4208 STRATHDALE W. STREET ADDRESS
civ-si-ze | BLOOMFIELD M CTy-ST-Z1P
TiTLE 1 Delete TMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CImY-ST-21P
TLE [ celete TILE ' O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - O belste TILE [ crange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP Ciy-ST-2IP
12, | hereby certify that'the informatin jed with this filing d es not qualify for the exemption stated in Secticn 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supy parl is true and ackurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece 10 exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on,an att. red.
7 o ¥ o— ypg
SIGNATURE/ 4 T [—[1-05  ZeS-IVP-SEL

SIGNATURE AND TYPED OR PRINTEb NAMEOF suszcsn OR Dmecmn/ Dats Daytime Fhona #

CR2E034 (10/02)




