e

e FILED —u
3 2
. . 2
2002"UNIFORM BUSINESS REPORT (UBR) gl 02,t2 002 ? -SOO am |
000 NS ecretary of State
DOCUMENT #  PO10 14312 i 05-21-2002 912 o
1. Entity Name 3 b -zl- 11 010 150.00 2
JM EXPORT, INC. /
Principal Place of Busingss Mailing Address . VLY
15877 NW 16TH ST 15877 NW 16TH §T
PEMBROXE PINES FL 33020 PEMBROKE PINES FL 33028 Lo
e e e s e = - e - N I
2. Principal Place of Business 3. Mailing Addross g
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
és — 10 ¥5352 [Trar Applicable
“2ip Country Zip Country . X $8.75 Additonal
8. Cerlificate of Stalus Desired O Fas Required
5. Nama and Addreas of Current Regi d Agent 7. Name and Address of New Reglstered Agent
N —_— . Name - s T
HARRISON, DON Streal Address (P.O. Box Number is Not Acceptable)
1950 SE 106TH AVE :
MIRAMAR FL 33025
City FL | Zip Code
B. The above named entity submit= this atatement for thf@ourpose of changing its registered oftice or registered agant. or both, in the State of Florida.
SIGNATURE 2 eV P oo ) = = e I
‘Signeture, lyPed or printed nama ol regisiered agent and tita it applicable. (NOTE; Reglsiered AQent synatura l:ﬂh_-d when taniating) DATE
9. This corgoralion is eligible 1o salis'y its Intangibie FILE NOWIIt FEE IS $150.00 10. Electi o Einancin
Tax filing reqqi[e[ne_nt and elects 10 qc S0. After MEV 1, 2002 Fee will be 55_50.00 - * Trizllgtncdwg:rilssuﬁzf ' ¢ O f?da%QDNégsBe
{Seo eritefia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PECSIDEMT _ Oosee e D crenge [ Addiion |
o CoriRol. MEInTOSH e )
smpnomess ()5 ¢ 77 AW/ £ St STREET ADORESS &
CITY-ST-2P Pen, BRoME _PInES L. BZHpIFY om-ste §
e VICGE = PRESIDENT 7 Delele Tne O Cramge [ Additon | G
HAME TN ET Me TayT oSH NAME
STREET ADDRESS 75 77 A G féS»f' o STREET ADDRESS
omv-st-ze | ﬁ‘ BRoICE  PINES ?{. . 33038 | crv-size
me e [ Delete e i - D charge [ Addiion
< aE = - A - S Mg — — — - -
STREET ADDRESS ‘STREET ADDRESS
CTY-St-2P CiTY-ST-2P
THLE [ pelate TILE [ cnange  [J Addition
NANE NAME
STREET ADDRESS STREET AODRESS
CIY-ST-TF CITY-ST-2IP
une O oetete NME } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S=ONSLIP e b oo o e s s e oo e LCITY-ST-0P, e bt . L wtd te
TIE 3 Detvee me P &[] Chapge "™ L) Adihién
wme b . NAME Tt e
STREET ADDARESS (. STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
13. ! hereby cerlity that the information supp'ied with this filing does not qualify for the axemption stated in Saction 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal eflect as If made under oath; that | 2m an officer or director
of Ihe corporation of the receiver or trustes ampowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o Block 12 i
«changed, or on an attachmant an agdre: ith all oy like empawsred.
. N SLPPYP, F ¢ I, . &
SIGNATURE: ——SeH##c Si, Conidis, A METNTESH Do ot Claflg 2%
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dals '
- \ 12o™ 272 0l 48 %




