2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-11-2003 90177 050 ***150.00

DOCUMENT # P01000066288

1. Entity Name

JLM CARRIER INC.

Principal Place of Business Mailing Address
15364 SW 284 ST #129 15364 SW 284 ST #1290
LEISURE CITY FL 33033 LEISURE CITY FL 33033
2. Principal Place of_%siness 3. Mailing Address H""m m"m"l” "mllm Ilm ""I"M"ml “lll 'Ill' |||| lm
Arr £ Ch e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 1 15653 Not Anplicable
Zip Country aip Country 5. Certificate of Status Desired O fese'gesq L.:\i:!‘;jciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o [N gy [ S S, - S e o e
MORALES’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
15364 SW 264 ST #129
LEISURE CITY FL 33033
City Zip Code
" FL

8. The above named entity submits this statement for the u\p e ehchanging s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ' 017/ p 1) / ¥,

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeralion or the receiver or truslee empg Mo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATWYE FIEQUIRED 02/? V/ﬂ 3 (2% )>93377

SIGNATURE AND wpin.on‘ﬁn}@o NAME o* SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

Signature, typed or printed name of registered agent and title it a&ghcah\a( {NOTE: Registerad Agent signature requirad when reinstating) l’D‘\TE
FILE NOWIl! FEE IS $150.00 ) ‘
- 9. Election Campaign Financin.
After May 1, 2003-- Fae will be §550.00 TrS:llFund Copl)ﬂtr?bution ’ O f&ijﬁ?ohflzi: °

Make Check Payable to Florida Depariment of State |, ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D O Defete TIRLE [Jchange [ Addition ,_%_

NAME MORALES, JORGE L HAME =

staeer anoress | 15364 SW 284 ST #129 STREET ADDRESS 3

orv-st-zp | LEISURE CITY FL 33033 CITY-ST-2P o
o

TTLE [ Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE [ change [ Addition

NAME NAME

~STREEF-ADDRESS | =™ R e ~STREET ADDRESS === R IS - B A

CITY-81-2IP CITY-87-2IP

TINE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY- ST-ZiP

TITLE [ pzlete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o CITY-ST-ZP



