= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Jan 17,2003 8:00 am

DOCUMENT # P01000012664 Secretary of State

1. Entity Name 01-17-2003 90134 001 ***150.00
JMM CONSULTING, INC.

Principal Place of Business Mailing Address
4858 SW 147TH COURT 4858 SW 147TH COURT )
MIAMI FL 33185 MIAMI FL 33185 T aa
2. Principal Place of Business 3. Mailing Address ||||I‘II| “l I|||| “IH III” I||” Ilm IIIII “I'I ”II' I'"I II[” |l|| )"I
0262 Brep Kord
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAM.Z' . ; £ 65-1073317 Not Appiicable
Zip Country ’ . Couniry r] $8.75 additional

Fee Hequired

%5/55" U-SA / 5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Name —-7" "*"é) - -
- e 4, e TIZ
CORPORATE CREATIONS NETWORK INC. CAEQUANLY
Streat Adress (P.O. Box Number is Not Acceptable)
4858 SW 147TH COURT L
MIAMI FL 33185 -
C 262 Bze) sz)', SrE 24
City Zip Code
y - AAzaner FL |58 sx
8. #he'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. { am familiar with, and accent
the abligations of regjstered I
S 7
SIONATU Georawny Derrz. 0///%/&5
name of registared agent and titla it appréable. (NOTE: Rsgistsred Agent 5ignature required when reinstating) DATE
i
FILE NOW!! FEE IS $150.00 o , N )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State = .
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE D [ Delete TMiE ) [ change  [] Adaition
NAME MACHADO, JESUS NAME = 47
STREEF ADORESS | 4858 SW 147TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 CITY-ST-2IP
TILE SepesTARy O Delete e . {Jchange [ Additicn
NAME Gecrannly OETEZ < i nvE
STREET ADDRESS | Grotgon A3L42D Bord, STE, STREET ADDRESS
CITY-ST-2P AzamZ , F2. AAISS CITY-57-21P
TE bl Bt o =~ < Oede = 8 e - - S s =" [ Change- - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP C
TITLE O pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T-21P
TILE 7 Defete TIME - ;’! [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 7P CITY-ST-2IP -

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 it made under oaih: that } am an officer or director
of the corparation or the receiver or trustes empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment witg an adgge itall other like empowered.

SIGNATURE: e BEoiannsD Oerrz o/, //éj 30566 7-7666

@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

SresiEd

At

CR2EQ34 (10/02)



