2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058065

1. Endity Klame

JM & ASSOCIATES GROUP, INC.

Principas Place of Business

620 ZAMORA AVENUE
CORAL GABLES FL 33134

Mailing Address

620 ZAMORA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

P/ SW

3. Mailing Address

32 %) .5w 3a 5t

32 St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90068 028 ***150.00

UUVLI T~

AR

DO NOT WRITE IN THIS SPACE

A

y & State N City & State 4. FEI Numb Applied For
iam| F L 1am l 7 ;(— DM?D/_’D Nat Applicable
Count Zi — cC iti
® 33 ' 5 S ounlry USA Ip‘a 3 1«55 ouniry (BA 5. Certificate of Status Desired O gi.g?q&?:&tlunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
" CARMENATE, JESUS T o P — = s
Streat Address (P.O. Box Number is Nol Acceptable)
620 ZAMORA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Eiection Campaign Financing $5.00 May B
Tax filing requirement and slects to clo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?:as ¢
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 1 pelete TITLE [ 75 Brohange [ Addition
. vsS
NAME CARMENATE, JESUS NAME C ARMEN A é Jé St
sTReeT AURESS | 620 ZAMORA AVENUE STREET ADDRESS 7/ 5 W 33
crv-st2¢ | CORAL GABLES FL 33134 CIry-57-7IP m lamy FL 23155
TITE VSD [ verete e \_IQD /_ [E’t’ [ Addition
NAME LEON, MAGGIE NAME Leau —-C}ER mengic | mﬂ Rjt‘( ri ‘f‘gG
STREET ADDRESS | 620 ZAMORA AVENUE STREET ADDRESS 21?_ I F? .
orv-57-20 | CORAL GABLES FL 33134 CITy-S7-21P mia m i , C 3 _;3/
TOLE [ pelete TILE ] change [ Addition
_NAME - e e e U f NaME )
STREET ADDRESS STREETADDRESS | T T -
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TTLE Delete TITLE ange ition
O [ ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-24P
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 8T-7IP CITY-§7-21P

13. ! hereby certify that the information supplied with this filin

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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rege
changed, or on an attachg

SIGNATURE:

Q[ Of trustee empowered to execute
th an address, with all other i

is report as required txy Chapter 607,
owered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/o/)200] () F¥6 27

AE AND TYPED (#HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phons #

i u {

s Py

0163795

CR2E034 (10/00)



