1
m—
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P01000085157 Secretary of State

1. Entity Name
J & M AND SON'S CORPORATION 05-19-2002 90159 047 ***150.00

e v S e —
ailing AdHrees T e

Principal Place of Susiness - M

e
8429 GYPRESS GARDENS CT #110 ¢ 8429 CYPRESS GARDENS CT #110 C
TAMPA FL 33514 TAMPA FL 33614 ' ]
2. Principal Place of Business 3. Mai”ng Address ”II“II' m IIII' “Iu 'Im II'” lll" IIII, IIIII |"|l I’II' II‘II lll, ’III
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — - - City & State 4. FEl Number Applied For
ﬂv7 3 ng) Not Applicable
Zi ntr Zij Count iti
P Country i ouniry 5. Certificate of Status Desired ~ []  $8-753 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RA'M'REZ' JAVIER Street Address (P.O. Box Number is Not Acceptable)
8429 CYPRESS GARDENS CT #110 C
TAMPA FL 33814
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s .
SIGNATURE :
% Signature, typad or printed nama of registerad agent and title if aw {NOTE: Ragistered Agent signature required when re%%ling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWH! FE X : ) N i
10. Election C n Fi
Tax filing requirement and elects to do so. erMay 1, 2002 Fee will be $550.00 Trics:tlFEnda(r:ngnatlr?butf:: neng O fg‘egqohg?; SB &
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delste TITLE [J Change [ Addition
N RAMIREZ, JAVIER A
STREET ADDRESS | 8429 CYPRESS GARDENS CT #1186 C STREET ADDRESS
Grv-sT-7P | TAMPA FL 33614 N CY-§1-2P
TITLE DST / Delete THLE [3 Change [ Addition
Nave GUANARITA ' e
STREET ADDRESS 8429 CYPRESS # C STREET ADDRESS
CHY-ST-2IP TAMPA FL 23614 Cimy-st-zip
TITLE ~ O Delete TITLE [ Change  [] Addition
NAME <@ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TI7LE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-21P CiTY-5T-2IP
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P GiTY-ST-2IP
TITLE [ Delets TLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
13. | hereby certify that the inforgation supplied with this filing 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 efPAlemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or {he refeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ag Wit ; g5, with all other like empowered.
el 5/~ L - - N ey : d‘& - » f
SIGNATURE.. an 3 ? Y25~ S E2-F-SD7,
(A0 TYPED OR PRINTED NAME OF $I¢NING OFFICER OR DIRECTOR ’ Date 7 Daytime Phone #

CR2E034 (9/01)




