. FILED
2003 FOR PROFiT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBHL
DOCUMENT # P01000097494 = ecretary of State
04-24-2003 90261 008 ***150.00

1. Entity Name

JM CONSULTING ENTERPRISES, INC.

Principal Place of Business ' Mailing Address - .
6107 SW 128 COURT 6107 SW 128 COURT “Uiavyyg
MIAMI FL 33183 MIAM! FL 33183 e e
2. Principal Place of Business 3. Mailing Address ”"”"' ‘” "m "I" Ilm "m"l“ ||"| um m” I‘ ”lmlll' '|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65—1 1428 10 Not Applicable

Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent - -=- - __ _ . -z rm-~ - -~ T.-Name and Address of New.Registered Agent: . — ~- .
Name .
MEDINA‘ "'AMES Street Address {P.0. Box Number is Not Acceptable)
6107 SW 128 CT
MIAM! FL 33183
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired whan reingtating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added 10 Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS.AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B : [ pelete TILE [} Change {7 Addilion
NAME MEDINA, JAIME NAME
streer anoress | 6107 SW 128 COURT STREET ADDRESS
CITY-ST-TiP MIAMI FL 32183 CITY-ST-2IP
TTLE . ] pelete TITLE [Jchange [ Addition
NAME - - . ' NAME
STAEET ADDRESS ¥ : STREET ADDRESS
CITY-5T-2P .- CITY-ST-2IP
TITLE : Al === s Oogete e T T O thange [ Addition
HAME o NAME
STREET ADDRESS o STREET ADDRESS .
CITY-5T- 2P = i - CITY-ST-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F .
TME ' L7 Delete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2P
TITLE O petete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation

12. | hereby certify that the information supplisd-with this fili
urdle? apg! that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or suppleme dl report is true

of the corporation or the receiver ?].r rustee empower report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
al

changed, or on an attachment n address, wip all 2

SIGNATURE: __ or=iA
SIGNATURE ANDPED QR PF“"TED NAME OF SIGNING OFFICER OR D|F|ECTOY Date Daytima Phane #

BLIE L)

CR2EQ34 (10/02)

C//r/y:s Ba/= Y3<- 4<>3ﬁ‘



