FILED 2
2
2003 FOR PROFIT CORPORATION 3
3
L ]
UNIFORM BUSINESS REPORT (UBn) Apr 21,2003 8:00 am ;
DOCUMENT #  P02000032731 ecretary of State |
1. Entity Name 04-21-2003 90348 030 ***150.00
J D M MANAGEMENT-TECHNICAL CORPORATION
Frincipal Place of Business Mailing Address
16600 SW 144 AVE. 16600 SW 144 AVE.
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address "Il”"l”l"“l”l“"l" |||" "“”I'II ||“|H|IH|II| “ll“m ml
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State | Number 5/ Applied For
{fjé 0 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired [ $875 A'ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, JOSE D
! Street Address {P.O. Box Number is Not Acceptabie)
16800 SW 144 AVE.
MIAME FL 33177
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicatie. L {NOTE: Regislared Agent signatura reguirgd whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
N . Elect Fi
After May 1, 2003 Fee will be $550.00 B et bond a0 1y R0 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O change [ Addition ‘Q\'
NAME MENDEZ, JOSE D NAME g
sTReeT aooress | 16600 SW 144 AVE. STREET ADDRESS >
orv-st-zp | MIAMI FL 33177 CITY- ST-21P &
o
TILE O Delete TITLE [3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [Odchange ([ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS 3!
CITY-ST-2IP CITY-ST-2IP .
TILE 2 Delate TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . CITY-ST-2IP
TITLE ] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE _ 1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 5} 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation dr the receiver or trustee empowered to execut ‘ ft porl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with g y 7
P At A 5 : - kY 4
SIGNATURE: 3 Z0 22 7> *ED Z2-/9-03 @00 257k
> @ ICER OR DIRECTOR Date Daytime Phone #




