2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

Jan 24,2002 8:00 am §

17 Enty Name Secretary of State
S.J.M. AND ASSOCIATES INC. 01-24-2002 90177 041 ***150.00 o
Principal Place of Business Mailing Address
P.0. BOX 366228 P.O. BOX 366228 LI B B LV
SAN JUAN PR 00936-6226 SAN JUAN PR 003366228
2. Principal Place of Business 3. Mailing Address ‘ ’"“I |m| ‘")I Ilm m" “m l‘l u" I‘I" "I" Iml IIIl”ml "ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2067459 Not Applicadle
Zi Countr Zi Counts iti
R untry P euntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ R — Name
MEDINA & CO" PA. Street Address (P.O. Box Number is Not Acceptable)
815 NW 57TH AVENUE
SUNE 202
MIAMI FL 33126 City FL | Zrcode
ya
i af changing its registered office or registered agent, or bath, in the State of Florida.
aitd name of registerad agent and title if applicatyle” (NQTE: Regisiered Agent signature required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TE {JChange ] Addition §
NAME HERNANDEZ, STEVE HAME =)
STREET ADDRESS | 4400 SEGOVIA STREET ADDRESS §
arv-st-ze | CORAL GABLES FL 33146 CITY-ST-21F §
TITLE Vs [ Delete THLE [ Change [ Acdition | &
N HERNANDEZ, VIVIAN %
STREET ADDRESS | 4400 SEGOVIA STREET ADDRESS
CITY-ST-ZIP GORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O oelete TITLE (1 change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2IP
TMLE " [ Delete e [ Change  [] Addition
NAME . i . NAME
STREET ADDAESS |~~~ RN e s LSTREETADORESS | . . ..
Cm-sTaR L] omv-stzp | T T T R R
13. | hereby,certily that the infcfmiation sipplid with this filing-does.nct qualify for the exemption stated in Section 119,07(3)(7), Florida Stalutes. | further ceriy that the information
indicated on this report or supplemental report igkue and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or directar
of the carporation or the receiveLse sypioviered to execute thigseport as required by Chapter 607, Flgrida talu%d hat my name appears in Block 11 or Black 12 if
changed, or on an attachme e wlih a i 9 eSS T k}__'
SIGNATURE: =D Loy Dy A6 Meo
RDIRECTOR 7 / Dae Daytitne Phone ¥




