‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - . -
DOCUA K21715 B Jun 09, 2000 8:00 am
JMK EQUIPMENT, INC. .. Secretary of State
’ 06-09-2000 90042 005 ***150.00
Principal Place of Business ’ Mailing Address
5254 NW 106 DR 5254 NW 106 DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-27%
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE 1N THIS SPA
City & State City & State 4. FEI Number Applied For
65—0048057 - Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E‘g-gglﬁsec‘ljtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKMAN- LOUIS M. Street Address (PO. Box Number is Not Acceptable)
8500 SW 92ND ST
SUITE 108 )
MIAM! FL 33156 : City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaluie, typed o printed name of registerad agant and tile f applcable. {NOTE. Registered Agen! signallie isquired when renstaling} DATE
9. Thi ion is eligibl sty its Imangiole | Dieiil AOFILE-NOWIIFEE:IS $150.0 R ’
. This corporation is eligible 1o satisfy its imangible At ol | =Y ! . : ) )
g ﬁlmgpreqmrememgand losa mvdo o 9 ;@%}ﬂéﬁrﬂﬂ@i“ﬁoﬁﬁj i 10. Election Campaign Financing 0 $5.00 May Be
=z E( I e A et e Trust Fund Coniribution. Added lo Fees
(See criteria on back) . ik Make: C sck'Payable to:Department of Stal ‘:}i
el i e, WMLy Tty Bl LR VS n T IdwA TN b 2P ESTA
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delgte TITLE [ Change  {T] Acdition
KAME KRAMER, JAMES M. NAME
STREET ADDRESS | 5254 NW 106 DR STREET ADDRESS
CiTY-S7-2IP CORAL SPRINGS FL. CITY-SI-21P _
TMLE 10 [ pelele TMMLE [ Change [ Aadilion
NAME KRAMER, JAMES M. NAME
STREET ADDRESS | 5254 NW 106 DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2P
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-S1-2iP
TIE [ Delete Tme ‘ [ change (2] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ,
CITY -ST-7IP CITY-ST-2IP
TITLE O Celete TmE O change O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-51-21F ) _
TINE ] Detete MITE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-ST- 2P ' CITY-51- 21

13. | hereby certify thal the infermation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | arm an officer or direcior
of the corporation or the 1eceiver or trustee empowered L0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment wilh an address, wtall alher like empowered.

SIGNATURE: _ ! 6 Gt L5 s M Uit 3ta00  (3€)6E5-3706>

(SIGI)ATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTCH Date Naylime Phoneg #

|

MAR2EN24 /aaon



