2003 FOR PRO

UNIFORM BUSINESS REPORT (UBR)

FILED

FIT CORPORATION Jul 14,2003 8:00 am

SV

P —— YN

SIGNATURE AND TYPED DR FIINTED NAME OF Slarine: (EEIeER (0 IBE T

DOCUMENT # P0200013464 Secretar y of State .
1. Entity Narne 07-14-2003 90164 009 ***150.00 <
TABACALERA J.E.M. CORP.
Principal Place of Business Mailing Address
6933 N.W. B2TH AVE. N 6393 N.W. 82TH AVE.
BAY #18 BAY #18
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, At. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State / City & State 4, FEI Number Applied For
, ) _ b0 2 8 Not Applicable
Zip Country Zip Country $3 75 Additional . _.|__.
B B SRR BRSO . 5. Certificate of Status Desired - O—= S =ss
e 6. Name and Address of Current Rag_siered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' EDEL- . Street Address (P.O. Box Number s Not Acceplable)
6993 N.W. 82TH AVE.
BAY:#18
MIAMI FL 33166 //’ City FL | 7 Code
rJ
8. The above named entity submits this statel r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
. 0_3
SIGNATURE : p7-07-
.+ Signalurs, typed or printe @ Of registered agent end titla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. "n. had
FILE NOW!INl FEE 15°$550.00 h T S, emm g
9, Election C F - “Mav
At Sepember 10 2003 Fo wl b $750.0 Ceria I o R
Make Check Payable to Florida-Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PD ' 7 Detete TMLE ‘ O chenge O3 Additon | S
NAME GOMEZ, EDEL NAME =
seer anoress | 1855 WEST 62ND STREET APT. 333 STREET ADDRESS §
CITY-ST-ZP HIALEAH FL 33012 oTY-sT-2P < o
r o
TITLE sD 3 petete TITLE [ Change  [] Addltion | G
NAME GOMEZ, JOEL NAME
STREET ADDRESS | 12745 SW 72ND TEFIRACE STREET ADORESS
comy-st-ze | MIAME FL 3175 CITY-ST-2IP
TILE 1)) [ Delete qme T s = — . = ] Change- —~[=] Additien..}_ .
NAME PALACICS, MARIC W NAME
STREETADDRESS | 1850 N.W. 122ND STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33168 CITY-5T-ZiIP ~
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE 2 Delate TITLE [J Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TILE [ Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-8T-ZIP CITY-8T-2IP
12. | hereby certll")_(I that the information supplied with this filing does ot qualfy for the exemption stated in Section 119.07(3)i), Flirida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the raceiver or trustee empowere ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ke empowered.
/7 (R / 7.03
SIGNATURE: ___SIGNAT/EREQUIEY, 2licias 07.07-03  zi540.220y



P

szmmf

qotHaedsy
TABACALERA J.EM. CORP %ﬂZ&CD%

6993 N.W. 82 AVE BAY #18
MIAMI, FLA 33166

(305)640-2454 fx (305)640-0747
Mario@tabacalerajem.com

To Whom it may concern,

This to inform you that our company was open at the end of December 2002, and we never
received the first notice for Document#P020001 34640

To be able to file , this is the first notice that we get, please can you check your system fo see
what happen.

If you need to reach me you.can call me at (305)502-3884
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