FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

DOCUMENT #  P02000012736 ecretary of State

1. Entity Name 04-30-2003 90093 009 ***150.00
JMH. OF BROWARD CORPORATION

Principal Place of Business Mailing Address

700 S.W. S4TH TERRACE 700 SW. 94TH TERRACE

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
%, ?4/73 J Not Applicable

P Country i Country 5. Cerlificale of Status Desied (] Ei-;’fqlﬁf:‘;‘“"a’
_ 6._Name and Address of Current Registered Agent . L. _ . 7. Name and Address of New Registered Agent
Name
BRAVO, ADA F Street Address {P.0. Box Number is Not Acceptable)
3600 SOUTH STATE ROAD 7
SUITE 220
MIRAMAR FL 33023 City FL I Zip Code

8. The above named enllty submits this statement for the purose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witl. and accept

the obligaticns of rggistered agent.

SIGNATURE
Signature, typed ar printad name oTreg|s|ere gem and title it applicable. {NOTE: Registersd Agent signature required when reinstating) Dn{TE
FILE NOW!! FEE IS $150.00 ) N )
~  After May 1, 2003 Fee will be §550.00 e o o 8 1 35,00,y e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD (] Detete TILE [ Change  [] Addition
fiantE HERNANDEZ, JOSE O NAME
CTREET ADDRESS 700 S.W. 94TH TERRACE STREET ADDRESS
ory-st-z¢ | PEMBROKE PINES FL 33025 CITY-ST-7iP
TITLE SD ] Delete TITLE [ Change [ Addition
HAME HERNANDEZ, MARITZA J NAME
STREET ADDRESS | 700 S.W. 94TH TERRACE STREET ADDRESS
ervsi-2¢_ | PEMBROKE PINES FL 33025 omv-51-2p
TITLE - o =T TmE T T TR T T e e TR T o= M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE O Delete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporancm or the receiver,e Be empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

ith an addiess, with all other like empowereq.

pEnAd Hocths 2 2921504/

ft PAINTED NANE OF slcmnyoh‘-ncsn OR DIRECTOR S’ Dals Daytime Phona #

AV 2L18910

CR2E034 (10/02)



