FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000066062 Secretary of State
1. Entity Name 01-21-2003 90493 017 ***150.00
JM.T. MOULDINGS & MORE, CORP.
Principaf Place of Business Mailing Address
3461 SW. 170 TERR 3461 S.W. 170 TERR
MIRAMAR FL 33027 MIRAMAR FL 33027
I GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 27-00192 00 Not Appicable
Zip Country Zp Country 6. Certificate of Status Desired O 58'75 gddiiional
ee Required
6. Name and Address of Curront Registered-Agent =~—. ~—-— =} =.7. s~ .=7.~Name.and Address of.New Registered Agent _ . .= .
Name
MOUBAYEDD.T, JHONNY Street Address {P.O. Box Number is Not Acceptable)
3461 S.W. 170 TERR ‘
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerfda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
? Signature, Typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— i
. 9. Election Campaign Financin R

i v After May 1, 2003 Fee will be $550.00 Trj:tlFund Co?'m?bution. 0 0 fdsdegﬂqsli?;ss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
mE | D 1 Delete TME P A Change [ Additen
NAME MOUBAYEDD.T, JOHNNY NAME Mov bo_ye_d d T Jh 0 NN\/
stree? anoness | 3461 S.W. 170 TERR STREETACORESS | f (o | Sode 170 -ﬁarr‘
emv-st-z¢ | MIRAMAR FL 33027 CY-STP IWWhroamoy , FL 320277
TILE O Delete TILE VP 7 O Changs X Adaition
NAME NAME mod bo‘"d edd.T y EverTe
STREET ADDRESS STREETACDRESS | B4 o | SUO. | 70 Ter™

. SIY-5T-7P _ — L . . Jovse | ramar, EL RBORT
TmE [ Detete TITLE ’ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repert or supplemenial report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changad. or on an attachrment with an address, with all other like empowerec.

SIGNATURE: DR Mwbayed | ’ 'I(n! 02 454709 (128

SIGNATURE AND JYPEDDR PRINTED NAME OF SIGNING BEACER OR DIRECTOR =4 Hate Daytime Phone #

. I |

CR2EQ34 (10/02)



