2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

2
Apr 14, 2003 8:00 am 3

DOCUMENT # M86036 ecretary of State
. g
1, Er:my Name 04-14-2003 90417 049 ***150.00
JIM'S MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
8262 NW 58TH 8T 542t SW 154 CT 3 U U ﬂ :) 6 a 1
MIAMI FL 33166 MIAME FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0%3962 Not Applicable
Zip Country Zip o | Country - _ e e - $8.75 Additional - -
. Rt R U SO e e el St e - = u[ - B, -Coartificate of-Status. Desired [E—- Fee Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINCON’ JAIME Street Address {P.0. 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 or registered agent, or both, in the State of Florida, | am familiar with, and accept
th obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 . . ' .
j N 9. Election C F
At May 1,2003 Fo wilbe $550.00 ST o 3500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition S_
NAME RINCON, EUGENIA NAME e
STREET ADDRESS | 5421 SW 154 COURT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33185 ¥ cov-sr-np G
&
TITLE VPSD O pelete TITLE [ Change [ Addition 5
NAME RINCON, JAIME NAME
STREET ADDRESS | 5421 S.W. 154 CT. STREET ADDRESS
or-s-22 | MIAMIFL-33185 ~ e oo = o oo Momestae | .
TITLE VPD ] Delete TNLE [ change [ Addition
NAME CALERO, EDGAR NAME
STREET ADDRESS | 8262 NW 58 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP
TITLE VPD O pelete TITLE [J Change [ Addition
NAME MORE, VICTOR NAME
STREETADDRESS | BBA7 SW 137 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 - CITY-ST-2IP
TITLE VPD O elete TITLE - [J Ghange [ Addition
NAME ZULUAGA DE ARIAS, ILIANA NAME
STREET ALDRESS | 8262 NW 58 ST STREET ADORESS
CITY-ST-2iP MIAMI FL 33165 CITY-ST-2IP
TILE [ peiete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2IP
12. | hereby certify that'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af 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 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.
S s hﬁ;ﬂ;@n = mg‘;-.’mﬁ n . .
SIGNATURE: /téaﬁ‘”ﬁ'ﬂu;’ (e DMNRED  Tasme Lnvsw Lpt-p3 200 220 34T
/ /SIGNATunE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




