2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # 681505 .
Sttt Apr 24, 2000 8:00 am
JMS TRADING, CORP. ecretary of State

) 04-24-2000 90750 001 ***150.00
— ) ; 04-24-2000 90750 002 ***4*g 75
Principal Place of Business Mailing Address
689 W 26 ST 683 W 26 ST
HIALEAH FL 33010 HIALEAH FL 33010-1209
us us — vy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—224 1953 Not Applicable
Zi Countl Zi iti
ip ountry ip Couniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e T e e e ST T T e e T T n-.l\lar_[m T T - e IR T T s e
SUSI' SALOMON Street Address (P.O. Box Number is Not Acceptable)
689 W 26 ST
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prrtad nama of registered agent and wle if applicable (NOTE: Registerad Agent signaturs raquired when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocii an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;|'?En%agc;’)neilr?bnuﬁrnancmg O fdsd'e?j[}ohll?f;slae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change ] Addition
NAME SUS!, SALOMON NAME
streer s00Ress | 16458 NE 31ST AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY -ST-2IP
TILE STD ) Delete TITLE Clchange [ Addition
NAME SUSI, LISA ES. NAME
streer A0DRESS | 16458 NE 31ST AVE STREET ADDRESS
orv-st-z¢ | N MIAMI BEACH FL CITY-ST-2IP
TITEE [ peete TITLE _— e _— ... [dchange _[1Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiILE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
OTY-87-71P o CITY-§T-21P
TTLE . ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-21F
TILE [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemenial goort |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truggfe empoawered to execute thigsBport as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflachment with apggAddrey Mall other like erpiowered. L

b2 i D sckir S 4;/@/@0 Sus-d£5/856

SIGNATURE:

PRINTED NTE OwaGNING OFFICER OR DIRECTOR Daytima Phone #

AV 4 LDV 4



