e
4

2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

JIM'S MANAGEMENT CORPORATION

M86036

Principal Place of Busiress

8262 NW S8TH ST
MIAM! FL 33166
us

Mailing Address

3421 SW 154 CT
MIAMI FL 33185
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90004 008 ***150.00

P Lo B P ER e |

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. ~ 650063962 Not Applicable
2l Country 2 T Country " 7. Centificate of Status Desired * [} $8"75"°.‘ddm°na' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H|NCON, JAIME Street Address (P.O. Box Number is Not Acceptable)

5421 SW. 154 CT

MIAMI FL 33185
@ City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.
- ERE AT

(NQTE: Registered Agent signature required when reinstating)

DATE

8. This corporationiis efigiblé 15 satisfy its Intangible
Tax filing requitéimient and elacts to do;so. |,
{See criteria on-back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feoe will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, Lr S U h i T OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11

TITLE FD P ™ Delete TITLE O Change [ Addition S
i RINCON, EUGENIA e e
STREETADLRESS | 6421 SW 154 COURT STREET ADDRESS §
CITY-5T-ZIP MIAMI FL 33185 CITY-ST-ZIP E"\,
TTLE VPSD ] Delete TITLE [ Change [ Addition 5
NAME RINCON, JAIME NAME

STREET ADDRESS | B429 S.W. 154 CT. STREET ADDRESS

CIY-ST2P - | MIAMIFL 33185 -~ .- : - - o R A e e e

TITLE VPD 1 Delete TITLE [ change  [] Addition
NAME CALERO, EDGAR NAME

STREET ADCRESS | gayge) N“'; 58 ST STREFT ADGRESS

CIy-s1-2IP MM_@ CHY-57-ZiP

TITLE VPD J . [ Delete TITLE O change [ Addition
NAME MORE, VICTOR T NAME

STREET ADDRESS | Bpa? SW 137 AVENUE STREET ADDRESS

CITY-ST-ZIF MIAMI FL 33183 CITY-51-2IP

TTLE VPD [ Dalats TITLE [ cChange [ Addition
NAME ZULUAGA DE ARIAS, ILIANA NAME

STREET ADORESS | gogs NW 58 ST STREET ADDRESS

CiTY-8T-ZIP MlAMl FL 33166 CITY-ST-2IP

TITLE [ Delete TMLE [ Change 7 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

g} . ' /P .
it Jsime Lo Al S O2 yJeg Ao oF¢7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




