FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000001603 01-12-2006 90194 039 ****70.00
1. Entity Narme
JLM ARTS, INC.
Principal Place of Business Malling Address v
1000 NORTHEAST 89 STREET 1000 NORTHEAST 89 STREET
MIAMI, FL 33138 MIAM), FL 33138
e s EREERA AR SO
Suite, Apt. #, atc. Sulte, Apt. #, etc. 01062008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applled For
—- - - ‘ O-234Y204 ) - [Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gaae';sm‘;s:é‘b"al
6. Namo and Addross of Current Regfstered Agent 7. Name and Addreas of New Reglsterad Agent
Name
IACINO, RICHARD
1000 NORTHEAST 89 STREET Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33138
City FL | Zip Cods

8. The above named entity submits this staternant 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. .

-.'v.:‘;l‘(-'_-‘}NATURE m & L_ ol IOQIOC
T e

Signature, typed or printed name of reglatensd rgent and titie If RopBCANIe, {NOTE: Ragissrsd Agent signamure required when reineatingy
Flling Fee is $61.25 9. Election Campatgn Financing 55_00 May Ba Make check payable to
Duo bg‘NM ay 1; 2008 Trust Fund Contribution. O Added to Feas Florida Daepartment of State
10. i 6FF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 3 pelete TILE ] Change [ Addltion
NAME MOREJON, JORGE LUIS NAME
STREET ADDRESS | 120 SOUTHWEST 64 COURT STREET ADDRESS
CITY-ST-2P MIAMI, Fl. 33144 CITY-S1-2IP
Ll D _ O Delate e [ Change [ Addition
NAME IACINO, RICHARD NAME
STREET ADDRESS | 1000 NORTHEAST 89 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CImY-ST-2IP . .
TITLE D O elets TITLE OJchange 7 Addtion
NAME BENITEZ, EMELINA NAME
STREET ADDRESS | 11251 NORTHWEST 1 TERRACE STREET ADDRESS
CImY-ST-ZP MIAMI, FL 33172 CiTY-55-2P
TRE £ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CAY-ST-ZP
TRLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNIRESS
CITY-ST-2IP CITY-$7-2P
TILE ] oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP e CITY-ST-ZP

12. | hereby certify that the, ormattion supplied with this fillng doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this reporft or supplemental report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation g7'tha receiyer or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on anyattachment with an address, with all cther like empowered.

14/ sg  [ws)ret-3652.
[ Deta !

Daytime Phone #




