2001 UNIFORM BUSINESS REPORT (UBR) FILED

EACUMENT # POO000026188 Feb 09, 2001 8:00 am
e tane - Secretary of State

J-J.M. USA CORP. 02-09-2001 90226 012 ***150.00

Principal Place of Business

1001 NORTH FEDERAL HWY. STE 328
HALLANDALE FL 33009

Maijling Address

1001 NORTH FEDERAL HWY. STE 320
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

T

00 NOT WRITE IN THiS SPACE

T TR

Suite, Apt. #, efc, Suite, Apt. #, elc.

4. FEI Number

City & State City & State Applied For
65 - 0990300 Nol Applicasie
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired a| $8‘75 A_ddlthl‘lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEDUC, REJEAN

Street Address (P.O. Box Number is Not Acceptable)

1001 N. FEDERAL HWY., SUITE 205

HALLANDALE FL 33009

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti - )
" . 3 tion C. F
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 T B e 1 ancing fiﬁ?ﬂgfe
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD b ] Delete TITLE PD . [ Change W Audition
e LANDRY, JACQUELINE we Gle phane handey
| SWEECACOReSs | 11522 ROUTE 11, POKEMOUCHE NE £8P k2 SRETAONSS | 9321 S 31T fuenue
forv-st2P | CANADA AETIP IHellandale. VWA, 33009 ,
TITLE sD O peiete THLE v n . il Change [ Addition
1, Nanae LANDRY, JEAN-MARIE NAME Jean-llar o Lﬁﬂ d.(‘ y
STREET ADDRESS | 11522 ROUTE 11, POKEMOUCHE NE ESP 1K2 sweroness (/6500 Old Griffin. Roae #31
CITY-ST-2P CANADA CITY-5T-2 Dan G , '8 33 0oy
TLE O Detete TLE . ¥l Change [ Addition
NAME HAME So.l Gix L[ n Lﬂ.nd.f‘ Y
STREET ADDRESS STREET ADDRESS | 1.2~y o 6 | d 6} 1 pp,-n Ro a cl # 3 /
CiTY-ST-21P CITY-5T-2IP Donic,. FL 33004
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TITLE [T Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: Srephone Jandty

D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

(75982 -0a1S

Daytime Fhone #

Dala

vr

=

CR2E034 (10/00)



