2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

PECn)ugNngr:AENT# P02000056347

J & M SVCS. INTERNATIONAL, INC.

Secretary of State

03-31-2003 90169 003 ***150.00

Principal Place of Business Mailing Address

621 S. ROYAL POINCIANA NO. 205

MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 33166

621 5. ROYAL POINGIANA NO. 205

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State bF?:?é 7%2&; :;;:)iitﬂr):i:s;b'e
4 Country 4 Country 5. Certificate of Status Desired (] gi-;’fqgf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ " Mz srered Deg Sihya
1840 SW 22ND ST. A ““V’ L B ciane FZO5
4TH FLOOR

MIAMI FL 33

Y S yeni Spr7e FL|B3r6E

s ’
8. The abovg/named entfly kulimits this statement for the purpose of changing its registered office or registered agent, or both, in fhe State o@(orida 1 am familiar with, and accept
the obliggtions of regiftesediagent.
SIGNATURE' /
4 Signature, tygied orfpri dd name ot registered agent and title if applicatle. (MOTE: Registered Agent signature required when reinstating) DATE
. FILE Nowl ' FEE 1S §150.00

» After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PD Xne\ete T [Jchangs (] Addition
NAME BLASCO, MIGUEL NRAME
staeer anoress | 621 S. ROYAL POINCIANA NO. 205 STREET ADDRESS
ory-st-zz | MIAMI SPRINGS FL 33166 OITY-ST-2IP
TITLE M 24 s / (Dq 5‘ /, /1/€ [ Delete TITLE [ Change ([ Addition
NAME J NAME
STREET ADDRESS | &2 < / S ,? &)( @ p e 61¢”¢ ‘5 STREET ADDRESS
CITY-§T-2IP M G r7t! 5@ re ﬂ,_f /"’/ 32 é:é OITY-ST-2IP
TILE I/,D O celete TiTLE [ Change (] Addilion
NAME /‘-’@/% 6’41' C-‘@ NAME
STREET ADDRESS 2 6 & /VW /& 7 /41/ F . STREET ADDRESS
CITY-ST-2P sl F& /,’74? GITY-ST-2P
TILE K4 7 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CTY-5T-ZP
e [0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
—TiLE Elplete—== = M -~ el . . . - _ O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY:5T-2P

SIGNATURE:

AURE REQUIRED

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND PE”

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Da-y( ime Phona #

/ Data

5/2 722%’3 (505)325’ 5354

Mar 31, 2003 8:00 am_

CR2E034 (10/02)



