FILED

May 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS BEPORT (UBR) 54 05-02-2003 90235 018 ***150.00

DOCUMENT # -~ P02000087396

1. Entity Name

JM TECHNOLOGIES, INC.

55044377

Principal Place of Business Mailing Addrass
4310 NW 79TH AVENUE L © 4810 NW 79TH AVENUE ' i
SUITE 104 e SUTTE 104 .
2. Principal Place of Business 3. Mailing Address d
Suite, Apl. #, elc. Sulte, Apt. 4, et 0 CHECK HERE IF MAKING CHANGES
City & State City & State A FEI Numwb;r-h — > % Appliad For
~ 15/: a .5/02 722 7 .| Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desiag (1 E:;;gfqﬁéﬁm"
6. Name and Address of Curtent Registered Agent 7. Name and Addrus of Now Reglstared Agent
ST I LT T ,’..':,"";“‘:""_.."._'_—::"f"_'.“.‘".'.‘"""“ N T o T T NAMB, T T T oL — T T e L e T T e e C T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET .
TALL'AHASSEE FL 32301,
B ot ey " FL | Zip Code

8. The abova named entity submits this state

nt for the purpose of changing its registered office or registerec agent. ar both, in the State of Florida. | am familiar with, and accept
the Sbligations of (egisterad agent. .

SIGNATURE

ol rogistaeed agent and tube il spplicably. {NQTE: Registerac Agent sigy requTy when o) // /DME

Signatuce, Typed o prinisd

FILE NOWN! FEE IS $150.00 . . .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 . Bleoion Campaign Financing . $5.00 way B
Make Chack Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D. 0 Detete e ; O crenge [ Addition
NAME MATAMOROS, JOSE L NAME . .
sTReET ADORESS | 4810 NW 79TH AVENUE, SUITE 104 STREET ADDRESS
emv-s1-z¢ |MIAMI FL 33166 ¢ITy-S1-2P
TIRE [ Delete e Othange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oITY-S1-2P ciry-st-2p
Tme : : B Delets - e « crange [ Addition
~ HAME o ST - < o e m e wm —— — — B HAME- - - e . ——— —_t .
STREET ADDRESS | STREET ADDRESS I 3
CITY-57-2IP CirY-ST-2P )
e T O oelee TITLE Ocrange [ Acdition
RAME NAME
STREET ADBRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-2P
e O Deiete TIFLE Ochange [ Acdition
HAME NAME '
STREET ADDRESS STREET AODRESS .
CITY-ST-21F I ST TP
TILE O pelete TILE [ change [ Addition
HAME ) NAME
STREET ADDAESS STREET ADURESS
CImy-ST-2IP CITY-S5T-2i7

12. 1 hereby cerii that the information supplied with this filing does not qualify for the exemplion siated in Sectian 119.07(3)1). Fiorida Statutes. | furiher certity thal the information
indicated on this raport or supaternental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver of trustee empowered 10 execuls this repori as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: _—— SO Rane iz QUIRED IO [(305)3/0-58/D
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR T Dsta  — _ OmtimaPhone &

‘\pﬂmh’-\

CR2ED34 (10/02)



