FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 26,2003 8:00 am

DOCUMENT # —/ Secretary of State

1. Entity Name P 00000034420 . - ' 03-26-2003 90140 013 ***158.75

J.V.M. DISTRIBUTORS, INC.

DO NOT WRITE IN THIS SPACE
30061436

2. Principal Place of Business 3. Mailing Address
9621 FOANTAINBLEAU mpryp, 6317 S.W. 11 STREET .
Suite, Apt. #, ez:. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ' Applied For
I, FLORIDA WEST MIAMI , FLORIDA 65-1027896 . Not Applicable
Zip Country Zip Country " . $8_75 Additional
33172 MIAMI-DADE 33144 MIAMI~-DADE §. Certificate of Status Desired R’ Fee Required

7. Name and Address of Current Registered Agent

B S, [y .

NaTe “Maria Marianeau

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

IN THIS SPACE 9621 Foanteaubleau Blvd. # 412'

% miani FL [ 55772

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

SIGvNATURE Signature, typed or printed n;me of registerad agent and hile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Fo_rpora__tign Is éligible to salisfy its Intangible Jan:;g :ﬂ-a:'ﬂ :?FL:?:;:S:?OS(?.M . | 10. Election Campaign Financing $5.00 May Be
Tax I|Inng rgqu.remem and elects to do so. Amended UBR Is $61.25 Trust Fund Contribution. O Added to Feas

~ (Seecriteria on back) g O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS .

TITLE PSTD ‘ TILE

NAME Maria Marianeau NAME

SRLTADRESS | 9621 Foantainbleau Blvd. 412 § SPETADSS
Miamd, IFlorida 33172 _ jumsrap

TITLE JITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CiTY-87-2IP

TITLE TTLE

i

CR2E034B (12/01)

NAME T S e R NAME BRI 2R

NAME

ey v DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CIy-51-2IP CITY-5T-2P
TILE TME

NAME N e

STREET ADDRESS STREET ADDRESS
CITY-5T-7P cIry-§7-2P
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpasial report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

of the corporation or the recejve rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an addres £il other : o :

7. MARTA MARIANEAU 3.2 /- 0.3 (305) 498-1618

SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: _




