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2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

DOGUMENT # P02000066054

1. Entity Nafme.

|J.LM. FINANCIAL SERVICES INC.

" ’

!

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90157 028 ***150.00

Mailing Address
6836 SW 152TH PLACE
MIAMI FL 33193-2215

rPrihcipél'Pléce of Business
6836 SW 152TH PLACE
MIAMI FL 33183-2215

2. Principat Place ¢f Business 3. Mailing Address

(148 & 5 - /6Wf£é’

IRERHRM AR

Suite, Apt. #, ete. Suile, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

.

Z"’fa/z i}l‘};, S

City& S atg! City & State 4. FEI Number Applied For
/52" é‘@ ’ﬂé.z-a 75 7 Not Applicable
Zip Couniry $8.75 Additional

5. Certificate of Status Desired

. u Fea Required

6 Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MARQUEZ, JOSEL
6836 SW.152TH PLACE
MIAMI FL 33183-2215

- B S

|\ MR PAE2 , s e LS

Street Address (P.O. Box Number is Net Acceptable}

[IYFS S o0 TELZR.

City M/;?M/- FL Zu?dg/zé

8. The above named entity submits this statement for ¢
the obligations of regist ANt

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

A
i gl MR e etz o20: et

iy

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
101 DP [ Delete TILE e, ... Ochange [ Addition
HAME MARQUEZ, JOSE L RAME
staeeT anoRess (6836 SW 152TH PLACE STREET ADDRESS o
orv-sr-ze  |MIAMI FL 331932215 CITY-§7-2P :
THE O Dalste T I Crange [ Adation
NAME , NAME
STREETADDRESS | .~ . STREET ADDRESS
CITY-ST-2IP + ) ¢ITY-ST- 2P
Jomme L2 . i st ,_[;__| Delele:.— e e T ‘ w@—m-—@ Addition~
e RaME e R " NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-29
TILE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2F
TITLE O pelete TITLE [J Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP - -
TITLE [ Delete TITLE [ cChange [ Addition
NAME ¢ ¢ NAME .
STREET ACDRESS. STREET ADORESS
CITY-51-21P CITY-§1- 2P

indicated on this report or supplemental report is true and accurat
of the corporatlon ar the receiver or trustee empowered 10 exec

SIGNATURE

12. ) he(éb)ﬁ certify thati{he information suppiied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

i mpowered.
WD

2/ 78> dusp, 7

f muAm?é‘ANlﬁvPED OR PRI OF SIGNING OFFICER OR DIRECTOR’

Cate ayurna Phane #

CR2E034 (10/02)



