2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000048451 0
1. Entity Name F \L_E
JMC HOMES, INC. ?“ 219
03 WA - 1 e
Principal Place of Business Mailing Address ‘
18175 SW 5TH COUBT 18175 SW §TH COURT SEGQYT h\\S - &-\ 0“ D f_‘\
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 23020
I S \!IIIIIIIUIIIIIIUIHIINIIIIIIIIIMIIIMIIIIIIINIIII||I|!I1Nllllll
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y| Applied For
T [et Applicante
Zip Country Zp Country 5. Certificate of Status Desired O §£.ggq$?:stional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CASTRO, JUNA MANUAL
18175 SW 5TH COURT

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

PEMBROKE PINES FL 33029

City FL Zip Code

8. The abdve-named entity submits this staterment 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 printed name of registered agent and litle it applicante. b {NOTE: Registerad Ager signature required when reinstating) DATE
Atter My 1,205 Fac wil be $530.00 9. Elcion Campaign rencing _ $5.00 way 5o
Trust Fund Contribution. )} Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | |PD O Delete TITLE S ] T T S e O) Adsilion
WAME CASTRO, JUAN MANUAL NAME a1 3 T3--010585 “"“ULJ | #%]150.00

sTREeT ADDRESS | 18175 SW 5TH COURT STREET ADDRESS

orv-sr-ap | PEMBROKE PINES FL 33029 CITY =512

TITLE VD 3 Delete TITLE [ change [ Addition
NAME FERNANDEZ, KIMOURA NAME

sTReeT ADDRESS | 18175 SW 5TH COURT STREET ABDRESS
- CITY-$T-2IP PEMBROKE PINES FL 33029 CiTY-ST-21P - -

TITLE STD O pelets TILE ‘ [ change [ Additicn
HAME CASTRO, DAVID ENRIGUE NAME

sTREET ADORESS | 18175 SW 5TH COURT STREET ADDRESS

ev-st-2¢ | PEMBROKE PINES FL 33029 cIrY-51-2P

TiTLE [ Delete TITLE [ change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS TS .

CITY-ST-21P CITY-ST-21F

TITLE O Delete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-$T-2IP

TITLE [ pelewe TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP . CIFY-ST-2iP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 t execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address if 21 ke empowered

SIGNATURE: j%%muu{ﬁh; REQUIRE: 4/ 30/0n
Sh IRE AN| PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #

12. i hersby certify‘thét the information supplied

AY  EESCLLO

CR2E034 (10/02)



