2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M33097 Mar 13, 2002 8:00 am
1 Enty Nme Secretary of State
JM.R. MANAGEMENT CCRPORATION 03132003 90108 079 *+150.00
Principal Place of Business Mailing Address
3535 NW S58TH ST 3535 NW 58TH STREET
MIAMI FL 33142 MIAMI FL 33142

Principal Place of Business 3. Mailing Address
JB.LA.MJDQ_ Y320 C. A'wS M M_
Suite, Apt. #, et Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glipplemenig repoy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r gfnpbwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag] { with Iotherhkeempere
et [ N ’1//77/0% ?W/ff 1223

SIGNATUR -
2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! yayume Phona #

AY  EL10820

CR2ED34 (9/01)

Al " Fi
te 1 4. FEI Number Applied For
MIMWQ, H. | Elélpare FI 592126413
1 2| A | coun: it
untry P Q oun wug 5. Centificate of Status Desired 'H| $8.75 Additional
’),4, Fee Required
6. Name and Address of Curtent Registered Agent  * 7. Name and Address of New Reglstered Agent
—_— —— Tl [ Namef- B T I e e - - = o - B
HOBINSON’ RAYMOND L' Street Address {P.O. Box Number is Not Acceptable)
1501 VENERA AVE
SUITE 300
CORAL GABLES FL 33146 o FL | 70 cose
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title If applicabls. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
{See criterid on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE PD [ Delete TITLE ) Mange O] Addition -
NAME RABIN, JOEL NAME @l' I’
STREET ADDRESS | Z136-NEW 36 AVE~. STAEET ADDRESS stn gf ‘/A)
ar-st-ze | MARTFDN CITY-ST-21P j aﬁﬁ E{ %3009
TMLE S [ Delste I Time O Change [ Addition
NAME ROBINSON, RAYMOND L. NAME
streer aooeess | 1501 VENERA AVE STE 300 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL ‘ CiTY-ST-2IP
TITLE -3 pelete TRLE e e [ Change [T Addition.
R IR T ORI RS SR | [TVt R
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP -
TTLE ‘ O Deiete TITLE ; [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-3T1-7IP
TITLE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TiTLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITy-ST-21P



