2001 UNIFORM BUSIN

ESS REPORT (UBR}

1. Entity Name"

J M K PATIO, INC.

DOCUMENT # PO0000069539

Principal Piace of Business

250 W SAMPLE ROAD SUITE A-102
POMPANO BEACH FL 33064

| B s L BSC LR S s - mmm e e

Mailing Address

250 W SAMPLE ROAD SUITE A-102
POMPANC BEACH FL 33064

——

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

==

FILED

[YTFITENE)

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90076 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEIN gn; Applied For
“.‘ 00?60? J/DQ Not Applicable
Zi Counts Zi Count e
P ¥ P ountry 5. Centificate of Status Desired (| ?g'gglﬁfecg"o"ﬂl

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DESPACHANTE BRASILEIRO
3961 N FEDERAL HWY
POMPANO BEACH FL 33064

i )

Name LARLD MDD Do SHUA

S %AdW-(P-&B&%L@%Er i@aﬁxc‘;;pta Iej o DZ

A o %MPAMO ch,

FL [%56¢4

8. The above named

SIGNATURE

tity submits tfh_is statement for the purposg’of ghanging its registered office or registered agent, or bath, in the State of Florida.
Aepuhs A, A ﬂ%z#/ﬂ
i DATE

{NOTE: Registared Agent signalure required when reinstating)

Tax filing requirement and elects to do so.

Signature, typed or printed name of registered agant and hllﬁ;ﬁ/ﬁpucabla.
L4

- 9= Tniscorporation 5 eligitie to-satisfy- s ntangible——f~3

After MAY 1, 2001 Fee will be $550.00

HI=FEEIS:$150.0050 ]

Trust Fund Contribution, Added to Fees

=10 ETeciion Campagn Francing < $5.00 May Be |

{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME 1 PVST 7 Delete TITLE Ol crange [ Addiior: | &

NAME DA SILVA, FABIO EMIDIO NAME 2

sTreeT ooRess | 250 W SAMPLE ROAD SUITE A-102 STREET ADORESS 3

arv-sr-2¢ | POMPANO BEACH FL 33064 c-St-2P ; i

TILE D £ Delete TMLE O Change (3 Addiion | &

NAME DA SILVA, FABIO EMIDIO NAME

STREET ADDRESS | 250 W SAMPLE ROAD SUITE A-102 STREET ADDRESS

orv-si-ze | POMPANG BEACH FL 33064 CTY-57-7P |

TLE ~ 3 pelete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 5 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CiTY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
e~ 7o - o T e e = lThE T T T R ok e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the re:
changed, or on an attac

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate angathat my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
trustee empowered 10 execute thig raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

MZ’ %f o(gj)% 9/

Cate Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAMEWGNING OFFICER OR DIRECTOR
[2d



