e

e

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

04-23-2003 90157 011 ***150.00

412!

DOCUMENT #

1. Entity Name
JMA TRADING, INC.

P02000131502

UNIFORM BUSINESS REPORT (UBR)

55044133

May 27,2003 8:00 am

8. The above named enlity submits this statamant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent,

SIGNATURE
DATE

Principal Place of Business Mailing Address
5877 NW. 108TH PLACE 5877 NW. 108TH PLACE
MIAM) FL 3317 MIAMI FL 3178
2. Principal Place of Business 3. Mailing Address ”"mll m II"I “l" "m IIM Ilm ""I ”I'I "lll I“Il Iml "I[ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE.I Nurnber Applied Fa-r
OI - O ?,? 25?5‘ . |Mot Applicabte
Zip Country Zp Country - ;i $8.75 Additiona
. 5. Certificate of Status Desired O Fee Required
Ao __ _6._Nama and Address ol Curent Registered Asent R PO _.__7. Nama and Addreas of New Registerad Agent . [
— N e r—— B L W e it .,Na,f_"a-—,c-.—u_- e -""--.r-.-?-‘ A Bt
ZIMMERMAN, STEPHEN L St_reet Addrass (P.O. Box Number is Not Acceplable)
737 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33080
City FL Zip Code

, typod o prinied name of r-g':wmd-'nhlv\dlmilmm,

(NOTE: Registered Ageni signaiure requeed when remsiang)

FILE NOW!!! FEE IS $150.00. -
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added lo Fees

Make Check Payabls to Florida Department of State

CR2E034 (10/02}

10. OFFICERS AND DIRECTOAS i, JIONS/CHANGES TP QFFICERS AND DIRECTORS IN 11
e p ‘ O pee e _‘,._‘_ﬁlﬁ"z’grl Ol oange K wastion
we | WIENER, ANO e 915 NwW ETALANVE | 4k
STREET ADORESS | 5877 N.W. 108TH PLACE STREET ADDRESS . .
amv-szr | MIAMI FL 33178 mr-s1-2¢ MiaHy Flokipa, 33124 -
T {1 Delete TILE TEAN - 1'1 EC %E Ol change [ Addition
RANE NAME
STREET AQDRESS STREEF ADDRESS FE'TH' RE - _
CITY-ST- 2P CITY.ST-ZIP
e = - —— — Obeste~—- e |\——ov . _TChanrge._ [ Andition_
HAME HAME g
SYWADWSS_ . —— ] o T T Tt i T .WETQD_QRE‘S_S'_ |t T - - .,._..._..:_._-,l,., —— i —
CHTY-ST-2P : CRY-SI-2IP -
e [ oetete TE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2p CITY-S8T-2iP
e [ Detete [ change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1. 2P CITY- 51217
mE [ Deizie . [ charge 2] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

indicated on

changed, or on an attachmen witt

SIGNATURE:

12. | hereby carljg that the information supplied with this
is report or supplemental repor is true

an address, with all Qhe

like empowered,

F:m does not qualify for the exemption stated in Section 1 19.07&3)(0. Floricta Statutes, | further certify that t!ﬁe infarmation
eccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corperation or the receiver or trustes empowered 10 exacute this report as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ohfay [o3  (Jos)hoe

=291 J

Dwylime Phooe ¢




