.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004905

1. Entity Name

JMC WORLOWIDE INVESTMENTS LC

03-25-2002 90020 011

Principal Place of Business

5600 COLLINS AVE.
SUME 158
MIAMI BEACH FL 33140

Mailing Address

338 MINORCA AVE.
CORAL GABLES FL 33134

B0G28190

2. Principal Place of Business

3. Mailing Address

LAV

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

HERES0.00

HRI

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65-1143782 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EZA. MAN International Registered Agents Corporation |

CAB UEL E Stre-g;'tfgdrgfi (P.O. Box Number is Not Acceptable)

338 MINORCA AVE. norca Avenue

CORAL GABLES FL 33134

FL

City Cdral Gables

“551%

8. The above narmed entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

sicnaTure Maria Elena Cabeza, President

Yl o

January 11, 2002

Signature. typed or printed name of registered agent and litle if appl

icabig.

{NOTE: RegiStered Agert signal’ra required when rginstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiMLE MGR &I Dejete TILE Mgr OJ Change Addition
NAME CABEZA, MANUEL E NAME Jose Miguel Canas
STREET ADCRESS | 5600 COLLINS AVE. STREETADDRESS ( 5600 Collins Av. Apt. 15B
giry-S1-2p MIAMI BEACH FL 33140 Or-st2P |Miami Beach, Florida 33140
TITLE [ pelete TILE Mgr (I Change ] Addition
NAME NAME Carmen Josefina Jimenez
STREET ADDRESS staeeT appress | 600 Collins Av. Apt. 15B
CITY-ST-71P CITY-5T-2IP Miami Beach » Florida 33140
e O Delete TLE Mgr O Change %3 Addition
NAME NAME Margarita Milena Canas Jimenez
STREET ADDRESS steeraooness | 600 Collins Av. Apt. 15B
CITY-S7-2P CITY-ST-2IP Miami Beach, Florida 33140
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2Ip

11. | hereby certify that the informatipn supplied with this filing
indicated on this report is true apd accurate and that my sj
limited liability company or the rgceiver or trustge empo

SIGNATURE: Jose

es not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

od to execute this report as required by Chapter 608, Florida Statutes.

3/11/02

(305) 86h-1775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGQING MEMBER, MANAGER, OR

THORIZED REPRESENTATIVE Date

Daytime Phona #

AR £ ORF

(9/01)

CR2E083



