FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBm May 01, 2003 8:00 am

DOCUMENT # P02000011723 Secretary of State

1. Entity Name 05-01-2003 90360 010 ***150.00
JMP DESIGN CORP.

Principal Place of Business Mailing Address
2901 WEST 16TH AVENUE E
LOT 40 -LOT-40-

o o 2opee Aeccoonay  |IININMMIMNMANER

2. Principal Place of Business 3./0Iaxhng Address
9500 1) 4G St
Suite. Apt. # ete. /S%"E?Am' # eic. ' [ CHECK HERE IF MAKING CHANGES
City & State ity & Stay 4, FEI Number Applied For
ﬂ{ d/e_é np, ?/ TS5-30/5/02 Not Applicable
Zip Ceuntry Zip COU”é’V F " ‘ $8.75 Additional
320/2 d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ' JOSE M ) Street Address (P.O. Box Number is Mot Acceptable)
2901 WEST 16TH AVENUE
LOT 40
HIALEAH FL 33012 City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisterad agent and tide if applicabla. (NOTE: Registered Agent signalure rscuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
8. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion. s ] fc%tgiotohgaeislse
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [JChange ] Addition
HAME IPEREZ, JOSE M NAME
STREET ADDRESS 19805 N.W. 80TH AVENUE #13J STREET ADDRESS
arv-st-zir HIALEAH FL K3301-6 CITY-ST-2IP
TME O belee TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiT¥-ST-2IP
TITLE [ Delete TILE O change [ Addition
NATSE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
nrit O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITy-51-21P
TITLE 7 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP

12. | hereby certify that the information 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 cr supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an oificer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my narne appears in ck 10 or Block 11 if,

changed, or on an attachment witp an address, with all other like empowered. j
SIGNATURE: *3055 M. a%éé? f%g WY s/:’>/ Go ¥

2
;

>

CR2E034 {10/02)



