' '2602‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narqe

JTM DELIVERIES, INC.

P01000030041

Principai Placé of Business M
14451 SW 124 PLACE

MIAMI FL. 33186 M

14451 8W 124 PLACE

ailing Address

IAMI FL 33186

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

fEL O
o CO-/0FTZLE

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90356 001 ***150.00

G

DO NCT WRITE IN THIS SPACE

>

City & State City & Siate {83 FEl Number Applied For
I .
| . o ‘55_‘1_95_35968 - Not Applicable
4 I C r H "
Zp ; auntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t T T s —_F Do TR e et e —:-"Name'=— - S C— T e M L e e — e R
LOPEZ’ MAwNUEL R Street Address (P.O. Box Number is Not A table)
r .Q. i cceptable
2151 LEJEUNE ROAD MEZZANINE FL
CORAL GABLES FL 33134
i - -
Cit Zip Code
\ ¥ FL | 2

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

SIGNATURE _

Signature, typed ?yﬁinled name of registered agent and Litle

it appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

|
8. This corpo(ation is eligible-to satisty its intangibie
Tax filing requirement andwélects to do so.

(See criteria on back)

FILE NOWI!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12,

TITLE PD O Defete TMLE [ change [ Addition
NAME TRASTOY, JulIO NAME

sTreeT aoonzss (14451 SW 124 PLACE STREET ADDAESS

crv-st-ze |MIAME FL 33186 CITY-51-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

ov-stze |, CITY-81-2

TIILE f O oelete TITLE - [ Change [ Acdition
MAME ~ EET T e - o NAME™ ™ | — - aE TR Re— s 2 e . -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O belete TITLE O change [ Addition
NAME NAME 4 "7

STREET ADDRESS STREET ADDRESS

CHTY-ST-27P CITY-ST-2P

TIE ’ [ oglete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS | | STREET ADDRESS

env-st-zp | CITY-ST-2IP

TILE | [ Celete TTLE () Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ory-st-zp | | BITY-ST-2IP

13. | hereby cértify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or s
of the cerporation or the refeiver or 4
changed, or on an attachmentu

oplementa

slee eppfowered 10 exe
o dat Bo

ke empowered.

DO N RS
HE0JIR

™ [;.:' @

~2/4-2 5/0 2 (Bos)st 2 -/35

SIGNATURE:
v

D NAME OF SIGNING QFFICER OR DIRECTOR

7 calw  / “Taytime Phons #

A




