¥ FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT i ecretary of State

-
-

DOCUMENT # P03000103034 04-28-2004 90199 042 ***150.00
1. Entity Name
J & E UOMO, INC.
Principal Place of Business Mailing Address o
8810 FONTAINEBLEAU BLVD., 8810 FONTAINEBLEAU BLVD., If ’
220 220 i
MIAMI, FL 33172 MIAMI, FL 33172
T R T
Suite, Apt. #, eic. Suite, Apt. #, sle. 04082004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
} - 0204 348 Not Applicable
aip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additionai
Fee Required
s .. Name. and Add of Current Reg dAgent . - . ... _ . . P - 7. Name and Address of New RegisteredAgent .__ . .. b
Name
PERDOME, ENRIQUE
8810 FONTAINEBLEAU BLVD Sireet Address (P.O. Box Nurmber is Not Acceptable)
#220
MIAMI, FL 33172
City FL ' Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
.. Signature, typed or printed name of regisiered agent ard titls if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election CamDaign F.inancing $.5._00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

0. F QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P : O Delete TITLE O Change [ Addition
TNAME T PERDCME, ENRIQUE NAME

STREET ADDRESS | 8810 FONTAINEBLEAU BLVD #220 STREET ADDAESS

CITY-§T-21P MIAMI, FL 33172 CITY -8T1-21P

TILE VP s [ belete TILE [ Change  [J Addilior

NAME ANYELLO, JORGE RAME

STREETADDRESS | 8810 FONTAINEBLEAU BLVD #220 STREET ADDRESS

CITY-87-2IP MIAMI, FL 33172 CITY-5T-2IP

TIILE S 7 petete TITLE D change ] Addition
~HaME= =L IMMEDIATO, GENARQR . . __ . o NAME

STREET ADDRESS | 8810 FONTAINEBLEAU BLVD. #220 TSTREET ADDRESS ™ | T e e e 3 B R R T

CITY-ST-7iP MIAMI, FL 33172 CITy-§7-2Ip

femE T 7 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY -5T-21P

TITLE L 1 pelete TILE CdChange  [T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE 3 Del THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing/does not qualilf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai repefilis true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg/empowered/to execute this rgpon as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or an an attachment with an agdresg, with ail other like empopvered.
SIGNATURE: é’f 24-0 / &5 651 5277




