~ /2003 FOR PROFIT CORPORATION Jul 179131()16]%%;00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSWCNEJF”I!/IENT # P02000089599 07-17-2003 90029 003 ***150.00
JM.DISTRIBUTION, INC. P
Frincipal Place of Business Mailing Address
11119 NW. 39TH STREET 11119 NW. 39TH STREET
# 26 ' X%

L

Suite, Apt. #, etc. Suite, Apt. #, etc. :’,,.‘«3} [J CHECK HERE IF MAKING CHANGES

- e AR

2. Principa! Place of Business

City & State City & State : 4. FEl Number Applied Far

11 - 3648442 Not Applicabla

ap Country ' Zip Country 5. Certificate of Status Desirad O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i T - - Name . o )

MEINERO’ JASON A S Street Address (P.O. Box Number is Not Acceptable)

11119 N.W. 39TH STREET )

# 206 .

SUNRISE FL 33351 City FL | ZrCode

8. ;Fhe above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

GPuATURE
~ Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registerad Agent signatyure required when rsinstating) . DATE
. FILE NOW!! FEE IS $550.00 . . .
] , Election Campaign Financin
After September 10,2003 Fee will be $750.00 ’ Trugtt FundaCopn"xtr?bution. ° O fc%gi(zohllgsa ¢
Make Check Payabte to Florida Department of State :
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P o [ Delete TITLE [Jchange [ Addition
NAME MEINEROQ, JASON A _ NAME
street Anoaess | 19119 N.W. 39TH STREET # 206 STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CITY-ST-ZP
TITLE [C] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE T e e e e o e OlDeleter o J TME- - — e e o [Cange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2P GITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S¥-2IP
TITLE O Delete F TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE . 1 Delete TIME []Change [ Addition
HAME ‘ NAME
STREET ADDRESS _ i STREET ADDRESS
CiTY-ST-7IP ‘ ‘ . CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: SMETRRE RECIRED JVLY 10,2003 18663402

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
e o B "

AY  SL.8/00

CR2E034 (4/03)

ot



— A sm———

/ _Yoi4z843
o - /4Zch-c Lm{m/ia;aﬁOOg?ﬁf
JM-DISt“but'on,lnc- Sumriee .-Fldr?r?a Saant- 7218

Toll Free 1-866-306-2563

July 12, 2003

Division of Corporations
P.O Box 1500
Tallahassee .Fl. 32302-1500

Dear Florida Department of State:

We are sory for the delay we did not receive any prior notice. As of Monday June 30 , 2003 we
received your invoice for UBR ( Uniform Business Report } . We have included a payment in the
amount of $150.00 for original filing fee. Y o AOSHOE G150 . :

We apologize for any inconvenience experienced on your behalf and we hope to continue our business
relationship.

Sincerely, )
i U‘é ir-

%—% - ‘ i

JM.Distribution,Inc.
Jason Meinero

President



