DOCUMENT # POO0O00075934
1. Entity Name FILED
J & M TRADING, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90007 031 ***150.00
16303 MORADAS DE AVILA 16303 MORADAS DE AViLA
TAMPA FL 33613 TAMPA FL 33613
T T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN irHIS SPACE
City & State City & State 4. FEI Numb. ! Applied For
” S-T - ? LL ‘.;ng Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired E;l ga%gesq lﬁic:jiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - T T Name T T T AN A L * - -
AYLWARD, ROBERT E SeT® ORynV |
600 S. MAGNOLIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 100 k
TAMPA FL 33606 63032 rMiokeveg DY AVLA

City Tﬂm@ A

FL | 4%0\3

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

SIGNATURE

Sigﬁalura. typed or printed narﬁ of registered agent and lite if applicable.

{NOTE. Registerad Agent signatura required w!

hen reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirsment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTE O pelete TTE P EEC P I 7 Change ,Mdhion 8
NAME NAME SET W DRIVN 2
STREET ADDRESS STREET ADDRESS ? \J \ LA g
CiTY-ST- 7P CITY-ST-21P {6303 mokadAS OT N i S

‘mﬁr‘;——— o
TLE O Delete THLE A O crange [ Addiion ) &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP _ B cny-st-ar
TILE [ Detete TILE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP .
THLE O Defete TILE | T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
ThLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete e ! [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execyite this report as required by Chapter 607, Florida Statutes; and that my name app2ars in Block 11 or Block 12 i
changed, ar on an attachment with an address, with al! likh empowered. ( l '3
Mot P R
: Dats Daylime Phona #

SIGNATURE%J TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
i

i s e

T

SR
TR o

i)




