FILED

Jan 17,2006 8:00 am
2006 Fo%ﬁﬁﬂ:fr?e%%%?rm“o" Secretary of State

DOCUMENT # F38667 01-17-2006 90260 014 ***150.00

1. Entity Name
JE RMH CORPORATION

Principal Place of Business Mailing Address

8518 SW 8TH ST 11485 SW 75TH TERRACE 20001337
SUITE 1340 MIAMI, FL 33173
MIAM FL 33144

9190 Sw Fo AVE -
Suite, Apt. #, sic. Suita, Apt. #, alc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
F L 59-2134635 Not Applicable
Zip Couniry Zip Country o . $8.75 acditanal
.93 / ﬂ V9 A 5. Certificats of Status Desired 0 Fee Raquited
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name —
—
FERNANDEZ, ROBERTO |. . (Psgfo £ C bEN =
11486 SW 75 TERR tregt Address (P. umbes is W e
MIAMI, FL 33173 j./”” s 8o
City I Zip Cod
I it 2ali FL | 23275¢
8. The above named entitystibdits this statement for the purposs of changiggeits registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of rge e
SIGNATURE /" 0 -6
INOTE: Regrstered Agent signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 mayBe
NOWI! FEE IS $150.00 -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
MLE P 1 pelete TITE W Ctange [ Addiiion
NAME FERNANDEZ, ROBERTO I. NAME
STREET ADDRESS | 11486 SW 75 TERR —— L TV P Aves .
orr-sT-ZP | MIAMI, FL 33173, oiTY-ST-2IP MR A2 Fe— 3%/5¢
TITLE O Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TME O Detele TME [J Chenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE O pelete TLE O chasge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-aP CITY-S1-2ZP
TME O Detete TALE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TNHRE - 1 pekete TITLE [ Change [ Adglition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21P CITY-ST-7P

12. 1 hersbyy certify that the information supplied with this filing doses not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver ol ee empawered (o exacule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachmen ddress, with all other like empowere
SIGNATURE: (~¢ ~Of B05 - B0 5 -3905
Oaw Qaytime Phone &

ME OF SWOFFICER OR DIRECTOR




