2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPonuJJBR) F’f{é’p
DOCUMENT # P02000051067

1. Entity Name

JMMY ENTERPRISE USA ING. O3SEP 10 Apig: 5¢

SE{J;?L? U‘kﬁ{ C‘TATE

Principal Place of Business Mailing Adiress TALL AHAS SFF H DRIDA
677 SW 9TH AVE. #103 677 SW OTH AVE. #103
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address “Il""“" "m “IH "m""l “M“m |H|H’l|| ||"| Im’ ml '|||
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ] fa -75 Additional
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VAHGAS’ JIMMY Street Address (P.Q. Box Number is Not Acceptable)
677 SW 9TH AVE. #103
MIAM! FL 33130
£ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lammar with, and accept
mc- obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of repistered agent and tite if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DaTE
FILE NOW!I!! FEE IS $550.00 . S .
9. Eleciion Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
MLE PD 1 Delete TILE 1RO0Z2a3n021 7 fl ihanqe [ Addition
e VILLAMAR, NORMA rae 09/12/03-~01050--003  ##150,00
STReET ADDRESS | 677 SW 9TH AVE. #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-21P
TLE VPD 1 Delste TMLE [0 Change [ Addition
NAME VARGAS, JIMMY HAME
STREET ADDRESS | 677 SW 9TH AVE. #103 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CIY-ST-21P
TE - - [ oelete -~ TILE N [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (=] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2IP

12. | herety 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 director
of the corporation or the recg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgé gith all other like empowered.

SIGNATUR

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Daw Daytime Phona #

AV 8506800

CR2E034 (4/03)



ABachmond- H
COCOSI06

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Miami. August 28, 2003.

To Whom It May Concern:

The purpose of this letter is to inform you that, such which I explained to
one of your Official by phone, 1 couldn't provide you my Identification
Number before because 1 applied seven times and they sent to me it on (8-
27-03. 1 attached a copy as proof of it and I request that, please, receive the
- $150, since the_delay. in providing the Identification Number, as I explained,-.
it was not mine.
Respectfully,

— e —— rppr—— " p—— s w2, mm e = 4 -t - - - -



