FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # K21715 ecretary of State

1. Entity Name 04-30-2003 90113 011 ***150.00
JMK EQUIPMENT, INC.

Principal Place of Business Mailing Address B
5254 NW 106 DR 5254 NW 106 DR
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

S NIRRT RDMAR

2. Principal Place of Business

AV TL¥P0C0

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 65'%48057 Not Applicable
Zi l : Zi 1 it
P Country P Couniry 5, Certificate of Status Desired O ?ge';esq l.:\i?ed&tlonal
6. Name and Address of Current Ragistered Agent LT T * 7. Name and Address of New Registered Agent
Name

HOCKMAN' LOUIS M. Street Address (P.O. Box Number is Not Acceptable)
8500 SW 92ND ST
SUITE 108
MIAMI FL 33156 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabla. {NOTE: Registerag Agent signature required when reinslating} DATE
* FILE NOWI!! 'FEE 1S $150.00 )
8. Election Campaign Financin
t After May 1, 2003 Fee will be $550.00 Trustlgund Coﬁur?buti:)n. " | ?%390%2’33 °
Mg(ke Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS [0 pelete TITLE O change [ Addition
NAME KRAMER, JAMES M. NAME
STREETADDRESS | 5254 NW 106 DR . STRECT ADDRESS
CITY-ST-2P CORAL SPRINGS FL CIry-§T-2IP
TLE m 1 Delete TME O Change (] Addition
NAwE KRAMER, JAMES M. NAWE
STREET ADSRESS |5264 NW 106 DR STREET ADDRESS
orv-s1-22_ |CORAL SPRINGS FL oirY-St-2P
TITLE ) . 3 gelere THLE " - ) ' O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-51-2P
TIME [ Dalete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P K CITY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, yvith all other like empowerad.

SIGNATURE: _ X(CAWMTNRE, Sy F&E/nuss,l*'\ Qawets 47505 G5 )65S-3702

A1

( SIENATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Dayl\rvd Fhone #



