- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000039857 e Secretary of State

1. Enility Name 03-17-2003 91055 047 ***150.00

JMI SOLUTIONS, INC.

Principal Place of Business Mailing Address

813 GRAND HUGHEY CT 813 GRAND HUGHEY CT

APOPKA FL 327112 APOPKA FL 32712

N N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3718024 Not Applicable
ip Country Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

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

- - ’ : Name" ~

JIMENEZ, JOSE Y
813 GRAND HUGHEY CT

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City ) FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registe,

évé ,4_4" [ E C (71T4i€ wZ &ﬂe&bﬂ&né 03 // %3‘

SIGNATUR J
ool registared agan'fand titla if applicabte, {NOTE: Regislered Agent signature required when reinstating) DATE/S 4
FILE NOW!! FEE IS $150.00° . o
. : 9. Elect Fi
After May 1, 2003 Fee will be $550.00 Trost Pondt ottt 7 $5.00 vay g
Make Check Payable to Florida Department of State ’
10. ] OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS I Delete TITLE O Change [ Addition
NAME JIMENEZ, JOSE Y NAME
streeT aooress | 813 GRAND HUGHEY CT STREET ADDRESS
CITY-5T-21P APOPKA FL 32712 CITY-ST-21P .
TILE VT O pelate TITLE [ Change  [] Additien
HAME JIMENEZ, LIZBETH HAME )
steeeT apoRess | 813 GRAND HUGHEY CT STREETFo5AESS ™
ore-st-ze | APOPKA FL 32712 CITY-ST-2P
TMLE S E -- - =] Delete ME = womo|m mm i e - [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7-71P
TITLE [ Gelete THLE Ochange [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ' CITY-ST-2IP
TITLE [ pelets TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
e O Daleta TME ’ Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agglress, with all other like empowered.
SIGNATURE: (CRa4 e poifent 313//%3 Y7463 750

[¥PED ORPRNTED NAME OP%

IGNING DFFICER ©OA DIRECTOR

CR2E034 (10/02)



