. 2001 UNIFORM BUSINESS REPORT {LUBR)

2

1. Entity Name

JMA CONSULTANTS, INC.

DOCUMENT # P0O0000088057

Principal Place of Buginess

12500 VISTA LANE
MIAMI FL 33156

Mailing Address

12500 VISTA LANE
MIAM! FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, slc.

I

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90015 012 ***150.00

AR

I

DO NOT WRITE IN THIS SPA(',tE g}im& Seﬁ_

#1.

City & State City & State 4. FEI Number . Applied For
M - /0455-00 Not Applicable
b7 "
® Country Ze Country 5. Cenificate of Status Desired O $8‘75 Addhional
Fee Required
6. Name and Addresa of Current Heglstered Agent 7. Name and Address of New Registerad Agent
) s e =l Namgozs = - o oo - - - —_— - -

SPIEGEL & UTRERA, PA

Streat Address (P.Q. Box Number is Not Acceptabla}

343 ALMERIA AVENUE . - .
CORAL GABLES FL 33134
. . City FL I 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
Signane, lypad & printed name of registared agent ind 1410 i spplicabie, (NOTE: Ragisiered Agent signature roquired whon reinsiating) DATE
9. This corporation is efigible 1o satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax fing requirement and elecis to o 50- After MAY 1, 2001 Fas will bo $550.00 e e aton Francing $5.00 May 8o

(See crileria on back)

Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Daleta ILE D) Change [ Additon | S
NAME ARRIBAS, JOHN M I NAME g
sTReeT aoRess | 12500 VISTA LANE STREET ADDRESS §
Cy-sT-2IP MIAMI FL 33156 CITY-ST-2P a2
TME 3 Deleta TLE [Jchange [ Adaition g
NAME _ - NAME . )
e - - ~— - - Sy — - - - ST T T s ¢ e mmm—— e e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P cy-ST-17
ILE (] pelete TITLE O crange [ Addition
NAME NAME
SIHEET ADORESS STREET ADDRESS - ——
CITY-ST-2IP CITY-§1-2P
TIIE O petete TME I chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-20P CHTY-ST-2P
TLE [ petote TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P
TE O petete TME O change [ Addition
MAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the Information
indicated on this report or supplemeniabreporig irus and accurate and that my signalure shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corparation or tha receiver orfustes empadyered (exec sport agrequired by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
changad, or on an attachment wittf an addrass, wijh all y: frad. :
SIGNATURE: - Y25 oy 05 243 8304

Daytima Phone #




