FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# PpoooobO0$6397 05-24-2002 91385 019 ***150.00

1. Entity Name

/(é:JMoN INc.

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address
/670 NE IsT AveEnvg (670 NE [sT AVENY
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Number - Applied For
po;“)lrl’ﬁ”o gg,q-cﬂ [FL- P fﬂ o g@ﬂ‘C#,f/. é.s -/023?2‘/ Not Applicable
‘§' 3 0 6 P Country j ? o 6 o Country 5. Certificate of Status Desired O ?ei';o?qag:dmnai

7. Name and Address of Current Registored Agent

DO NOT WR'TE ’ ‘. Strey f{f&iﬂ%ﬂ //ri::mccep(abte)

IN THIS SPACE Aves e

| Por1ppne BeAcl!  FL[BF5( o

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

SIGNATURE
Sigrature. typed of privied rgme of regisiored agoid and e  apphcabie. (NQTE: Reghstered Agont signature roguired whes reinzating) DATE
] T e . . Jan 1~ May.t Fee is $150.00
9. ;hus iprpotatxc')n is eligible 1o salisfy its Intangibie ‘ . :;?r May 1yF ca is $550.00 . 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and elects to do so. Amended UBR is $61.25 _ Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O | uake Chock Payable to Department of Stato

11, QFFICERS AND DIRECTORS [ IN .

me Mallow, ke rTH i S

Y | (670 VE ST AvEmUE vt et =
1. m

avsie | PomMPRANG ggﬁc”, Fl. 373060 Y-Sz 3

T . ] THLE 5

NAME " NAME &

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P ary.st-ne -

e e

MAME HAME

o s mue-|  DO.NOT WRITE
e IN THIS SPACE

NAME

STREET AD{RESS STREET ADDRESS

cy-ST-2IP CHY-ST-2P

TALE TmE

NAME | NAME

STRELT ADDRESS - SEREETADDRESS ‘ ]

CHTY-ST. 2P | Ciry-ST- 1 : -

me mE '

NAME NAME -

STREET ADDRESS SIREET ADDRESS

oTY-ST-7IP ‘ CHY-ST- 2P

13. | hereby centify that the information Suppiled this I“h does not qual the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplerps is true a coprate a & my signature shall have the same legal effect as if made under oath; that | am an offi icer of director
of the corporation or the rec 7 ;ee e ed ecutehi It as requirggt by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or on an
attachment with an address, F4) T like 7, , /po / /

SIGNATURE: S 2 FY-7Y3-5255

eﬁsumnsmmonmmanmmmormenonmmm Dayime Phona #




