_ ' FILED
2003 FOR PROFIT CORPORATION :
UNIEORM BUSINESS REPORT (UBR) MS% cr‘gﬁ;}%ﬁ. gig?eam

DOCUMENT # PO2OOOO1 0443 05-02-2003 90749 030 ***150.00
1. Entity Name
205 J.M. INC. |
i
Principal Place of Business WMailing Address
520 BRICKELL KEY DRIVE SUITE 0Q-305 - 520 BRICKELL KEY DRIVE SUITE 0-305 i
MiAMI FL 3313 MIAMI FL 3313‘!E
i LR A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sule. Apt. £, efc. ] CHECK HERE IF MAKING CHANGES
i
Clty & State City & State 4. FEI Numbe . Applied For J
. B . . 12:_]" DO D‘\ b’zg Mat Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addin’onal
. i [ ) Fee Required
6. Name and Address of Current Registered Agent | ’ 7. Name and Address of New Reqgistered Agent
Nama

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ;
520 BRICKELL KEY DRIVE SUITE 0-305 ’?
MIAMI FL 3313t

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

City FL Fp Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and acoept
the cbiligations of registered agent,,

.
"

SIGNATURE

H
i
Sighature, typad or printed name of registered agent and title if applicable. ; {NOTE: Renyistered Agent signature recuired when reinstating) DATE

9. Elaction Campaign Financing $5_00 May Be
Trust Fund Centribution. | Added to Fees

0. T CFFICERS AND DIRECTORS L . S~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11~
TLE D {3 Delete TTLE O Cheage  @cilion
NAME GUZMAN, MONICA MARIA : NAME . I 0 I ﬂm
sresr aooiess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET AODRESS p +320 b
erv-sr-2e | MIAMI FL 33131 L jfemrstae a A | C.
TITLE 0 ' O ueE_exe TILE ) Change [ addition
WANE LONDONO SARAVIA, JOSE GERARDC NAME ’
smeeranoeess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CIy-§7-7IP MIAMI FL 33131 ) CiTY-ST-2IP
TMLE _ [ peiete TITLE P Change [ Addition.
NAME NAME
STREET ADDRESS ; STREET ADDRESS

| cv-st-2p . j CIFY-ST-2IP
THTLE T Delete TLE - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP P CITY-ST-2P
TLE [ pelee TILE : [ change ] Addition
NAME NANE ; i
STREET ABDRESS STREET ADDRESS
CITY-8T- 249 ’ ) | CITY-ST-21P : ,
TILE " pelete TITLE [ Change [ Addition
NAME ' ] B
STREET ADDRESS : STREEY ADDRESS
CITY-5T-2P ‘ | CITY-ST-2IF

12. 1 hereby certify that the information supplied with th|s filing doas not qualify for the exemption stated in Section 319.07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true 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 corporation or the receiver or trustee dt

changed. or on an attachment with an g er like empower

SIGNATURE: ___Si° \JMOO QO 619 Y 98/03 30637

SIGNATURE AND TYFED DR PRINTED NAME OFSIGNING OFFICEFI CR IRECTOR I Cate Daytime Phone ¥

ecute this report as required oy Chapter 607, Florida Statutes, ang that my name appears in Block 16 or BlocK 11 if




