2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # 00
1. Entity Name - PO 100 4 1 31 2 04-30-2002 90061 023 ***150.00
JM & ASSOCIATES-REALTY GROUP, INC.
. 1
Principal Place of Business ~ Mailing Address . 5 ]. 1 3 8
1312 JACARANDA DR, 7312 JACARANDA DR.
MIAMI LAKES FL 32014 MiAMI LAKES FL 33014
us us
2. Principal Place of Business 3. Mailing Adoress
Suiter, Apt. #, etc, Suite, Apl. #, etc. - 0O NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
G65-109396N Not Apphicable
| * Zi
2 County s Country 5. Ceftilicate of Status Desied [ 98-7 Addttional
. . L i Feo Required .. ._ _ | .
™ " "8”Name and Address of Current Reglstered Agent 7. Nome and Address of Now Registersd Agent e
N el Namese=: omine - == i ——- T T
O'HTEGA' RICARDO L Street Address (P.O. Box Number is Not Acceptable)
14994 SW 58 ST
MIAMI FL 33193
City - FL Zip Code
8. The above named entity submits this slatament for the purposa of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE .
Signature, typed of Drirted nieme of registerad agant and tits f applicabie INOTE: Registerad Agent sipnzhure required when reinstating) DATE
8. This corparation is sliglble to safisfy its Intengible FILE NOWIII FEE IS $150.00 . . .
Tax filing requirement and elscts to do 50. After May 1, 2002 Fee will be $550.00 10. ?:3?:‘2;?&?;’3&:2: eng 0 fdsd’agqohé:y“aa
(Ses criteria an back) O Make Check Payable te Department of State '
11, i OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme P [ Delete TME Ocnangy [ addition | 5
NAME MENDOQZA, JESUS NAME 2
steet aporess | 7312 JACARANDA LANE STREET ADDRESS g:
crv-st-ze | MIAMI LAKES FL 33014 CITY- §T-7P g
e v 03 Desete TLE ClcChange [ Acdition | &
HAME ALONSO, JESSICA naE
STREET AOCRESS | 7312 JACARANDA LANE STREET ADDRESS
cimy-Si-2p MIAM! LAKES FL 33014 CiTy-st-7p
me- T T T T Cloeste fJ me T Ll Change [ Addition
o _WE _ cmim i e - T o Em e CNAME o] e e e e — haned - — |
T | STREET ADORESS STREET ADDRESS
CrY-ST-2IP CirY-ST-2P
TME {1 betete TME [ change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-2P ’ cy-ST-2P
e i O pelete TINLE 3 Changs [ Addition
HAME \ HAME .
STREET ADDRESS STREET ADDRESS
¢iry-ST-2P CHY-ST-2IP )
TitE 3 Delete WILE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-0P /7 O!WIF
13. | hereby cenlzllhanha information supplied with this filing does ngt gtk |r the #xempyon stated in Section 119.07&3)@), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurgdh @ifd Jhg my gfgnaturd shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 ex: ac/jfe P requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4li\ oz
M h

SIGNATURE AND TYPED OR PRINTED NAME OF {1G)fMq OFFICER OR DIRECTOR




