FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT-(UBR : ecretary of State

DOCUMENT # P0O2000057573 < 03-17-2003 90661 002 ***150.00
1. Entity Name ‘
FJM, INC. / L2
Principal Place of Business Mailing Address
2690 SW 22ND AVE. 2690 SW 22ND AVE,
UNIT 407 UNIT 407
N R R
2. Principal Place of Business 3. Mailing Address “
Sulte, Apt. #, etc. Sulte, Apt. #, stc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
23 —14,43 / 5 7 Not Applicable
zip Country Zip Courntry fcats - .75 Additional
5. Certificate of Stalus Desired O ?ese Reduired
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registored Agent
- [ Y N P T = oemp e 2] MAME e = EE... - S —— - -
MALDONADO, FREDDY . - - ‘ Street Address (P.O. Box Numbier is Not Accéplable)
2690 SW 22ND AVE.
UNIT 407
MIAM! FL 33133 . o City Zip Code
L FL |

8. The above named enlity submits this statement tor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s the obligations of registered agent. )
B SIGNATURE M %M’ é[zf [ 2C0%
. Hgnaw 4 DAL

tw, typed or prffiad name of regiatared agant and biis i applicable. (NOTE: Raghiterad Agent E5nabure reQquinsd whsn enstaling)
m )
8. Election Campaign Financing $5.00 May Bs
After Moy 1.' 2003 Fes will be $550.00 Trust Fung Contribution. O Added to Fzzs
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD 0 Delete TE [ Change [ Addilion
NAME MALDONADQ, FREDDY HAME
sTreer anoress | 2690 SW 22ND AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33133 CITY-$T-2P
TLE 0 Delete [ Crange [ Agdition
NAME
STREET ADDRESS STREET ADDRESS
eITv-SI-2I9 CITY-§T-ZP
TME [ pelese OChnge [ Addiion
—RAME~ — - e e e me e S co— - NAME . = e ———- —_—

STREEY ADDRESS STREEY ADDRESS
Coty-ST-2p S e S T S onyag1-2e ~hmr - - - -
e O osata L [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
QTy-sT-2p _ CITY-ST-2P
TInE [1 Delote TINE O cramge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS"
QTY-ST-2P CITY-5T.21P
ILE O peiete TILE ' [Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cTy-$T-21P CHY-§T-2P

12. | nareby cenity'lhal the information supplied with this filing does nol qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is true and accyrate and that my signatuse shall have the same legal effect as ! made under oath; that | am an officer or director
cof the corporation of the raceiver or trustes empowered to execute this repcrt as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 1

changed, of on an atachment with an address, with all othgf likg empowereg, . 3 )
SIGNATURE: -3/2—/(/ 2293 205 92555
[ Ciaytrre Phong #

CR2E034 (10/02)



