% 4

2002 UNIFORM BUSINESS REPdRT (UBR)

DOCUMENT #

1. Entily Name

J M DARSHAM, INC.

“P01000027626
/

Principal Place of Business
BI76 NW S6TH STREET
MIAM! FL 33168

Mailing Address
8376 NW 56TM STREET
MIAMI FL 37168

/

FILED
Jul 09, 2002 8:00 am
Secretary of State

04-29-2002 90187 048 ***150.00

45

. 38088

O R O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number : Applied For
65-1026292 Not Appicabie
Zp Country Zp Country 5. Cortficale of Status Desired ~ [] . 9079 Addhional
Fee Required
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e e L e T TTIITS T s = T T Name T T - s T Jee -
PACHECO, Street Address (P.0. Box Number is Not Acceptable)
8376 NW 56TH STREET
MIAM) FL 33168
_;} City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registerad office or registered ageni, or both, in the State of Florida.

Signature, typad e printad name of registered gent end titks H appiicanis.

(NOTE: Registered Agent signatura required whan rgingiating) . -,

DATE

8. This corporation is eli_gﬂ:lo,to_saﬂsfy its Intangitle
. Jax liling requiremient and elects to do so.

- FILE NOW1!! FEE IS $150.00 _
o After.May-1,-2002 Fea will-be-$550.00

Sy =

P e T
$5.00-may Bs
Added {o Feas

- -10--Elsction Campaign Fnansing
Trust Fund Contribution.

=i .- (See crk'e_ria_og'bgng Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD O Detete TILE Ochenge [ Addition | 5
NAME PACHECO, MARIA N HAME g
sTreeT ADoress | 8348 SW 161ST PLACE STREET ADDRESS g
crv-st-2e | MIAMI FL 33193 GiTY-ST-21P §
TE : [ Detete me O Change [ Addtion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 27 CRY-S7-27 :
TIE O etete e [ Changs [ Addition

T OWAME T g T T T T T AT Y T T HAME S v 1= P — AT TS o -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
THE O Detets TLE [ Charga (T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelee TITLE [ crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
on-stoar CIry-§T-2P
TiLE [ Delete TIILE O Change (] Addidlon
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST1-2P CITY-S$1-21P

SIGNATURE:

13. { heraby centify that tha information supplied with this filing does not qualify far the exemption statad in Section 1 19.07&3)(1), Forida Slatutes. | further cartify that the informallon
indlcaled on this report o supplemenial rapart is true and accurate and that my signature shall have the same legal e
of the corporalion or the receiver or trustee empowered to executa Ihis raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or oh an atlachment with an address, with all other like empowered.

SIGNATURE RE

_SIGNATURE REQUIRED @;2

‘act as il made under cath; that | am an officer or director

Caytma Phone #

4




